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I

sEcTroN 1 GENERAL HAI'IUFACTURER, rHP0RTER, AND PRoCESSoR TNFoRHATToN

PART A GENERAL REPORTING INFORI.IATION

1.01 This Comprehensive Assessment

completed in response to the

Information RuIe (CAIR) Reporting Form has been

Federal Resister Notice of ..... l[l?l lAJZ.l tElEl
CBI

I:I tr.

mo. day year

If a Chemieal Abstracts Service Number (CAS No. ) is provided in the Federal

Rs , rist the cAS No. .... l6lT.lzlzlVlTl-lzlel-lEl
b, If a chenlcal substance CAS No. is not provided in the Federal Register, Iist

etther (t) the chemlcal nane, (ii) the rnixture nane, or-(fifitEE-fiEilE name of
the chenical substance as provlded in the Federal Reglster.

(i) Chemieal name as listed in the rule , r.., i

(ii) Name of mixture as listed in the rule e r..

(iii) Trade name as listed in the rule .. r r.. e..

c. If a chenical category is provlded ln the Federal Register, report the name of
the category as llsted ln the rule, the ch6iEFsffis t ance- cAS No. you are
reportlng on vhlch fa1ls under the llsted category, and the chemlcal name of the
substance you are reporting on vhlch falls under the Llsted category.

Nane of category as llsted ln the rule

CAS No. of chemical substance ...,.,...,o...... [ ] ] I I I l-t ] I-l I

Name of chemical substance ,... . r..

1.02 Identify your reporting status under CAIR by circling the approprlate response(s).

CBI llanufacturer

l-l fmporter

Processor @
X/P nanufacturer reportlng for customer vho is a processor ....... 4

X/P processor reporting for custoner vho is a processor .......... 5

t-l l,tark (X) this box if you attach a continuation sheet.



1.03

CBI

t-t

Does the substance you are
in the above-listed Federal

report ing
Regist-er

on have an uxlp* designation associated vith it
Not ice?

question 1.04

question 1,05

lr4

I

Go to

Go to

1.04

CBI

t-l

a. Do you manufacture, inport, or process the
under a trade name(s) different than that
Circle the appropriate response.

listed substance and
Iisted in the Federal

distribute it
Regis tel: Not ice?

b.

Ygs a a . . r . r r ' r . r r r r r r . r + . . r r r . + . r r r . . r . r r . r . r r . . . r . . r r . r . . . o r . . . . . a a a a a 1

No . . r . . . . r . . * . o . . . . . . . r . . . . . . . . . . . . . . r . . . . . . . r . . . . . . . + . . . + . r r . A

Check the appropriate box belov:

t-l You have chosen to notify your customers of their reporting obligations

Provide the trade name(s)

t _l You have chosen to

t-1 You have submi t ted
date of the rule in
repor t ing.

report for your customers

the trade name(s) to EPA one
the Federal Register Notice

day after the effective
under vhich you are

1.05

CBI

I-I

If you buy a trade name product
reporting requirements by your

Trade name

and are reporting because you were notified of your
trade name supplier, provide that trade name.

r'Jn
Is the trade name product a mixture? Circ1e the appropriate response,

1

z

1.06 Certiflcation -- The person vho is responslble for the completlon of this fortlr must
sign the certification statement belov:

CBI
'rf hereby certify that, to the best of my knovledge and belief, aII

l_1 entered on this form is complete and accurat","s /
ir - 

I Irt Sfe.,Fhen ALrsf n J't'54fu
l\HI'lE , l'It;Nl

(-t)fc {re [1,5 tjta=r

infornat ion

6*b-w'
ffi

Q" uLld*l
TEIEFH-ONE M.

t_l }lark (X) this box if you attach a continuation sheet.



1.07 Exenptlons Fron Reportlng -- If you have provlded EPA or another Federal agency
vlth the required lnformation on a CAIR Reportlng Porn for the llsted substance

CBf vlthln the past 3 years' and thls lnfornatlon ls current, accurate, and conplete
for the time perlod specifled ln the rule, then slgn the certlflcatlon belov. You

I_] are required to conplete section 1 of this CAIR form and provide any inforrnatlon
nov requlred but not previously submitted. Provlde a copy of any previous
submissions along vlth your Section I submission.

nf hereby certify that, to the best of my knovledge and belief, all required
information vhich I have not lncluded in this CAIR Reporting Form has been subnltted
to EPA rrithin the past 3 years and ls current, accurate, and conplete for the time
period specified in the ruLe."

SIGNATTIRE

TELEPHONE NO.

ffi

ffi
SUBHISSION

CBI

TITLE

1.08 CBI Certiflcatlon -- ff you have asserted any CBI claims ln this report you ltust
certify that the folLovlng statenents truthfully and accurately apply to all of
those confidenttality claims rhich you have asserted.

rrlly conpany has taken neasures to protect the confidentiallty of the information,
I_l and it vill continue to take these measures; the informatlon is not, and has not

been, reasonably ascertainable by other persons (other than governnent bodtes) by
using legitimate neans (other than discovery based on a sholrlng of speclal need in
a judicial or quasi-judicial proceedlng) without my conpany,s consenti the
lnformation ts not publicly avallable elsevhere; and disclosure of the informatlon
would cause substantlal harm to my company, s conpetltive positlon."

SIGNATURE

TELEPHONE NO.

ffi

TITLE

t_l Hark (X) this box if you attach a continuation sheet



PART B CORPOBATE DATA

1.09 Facility Identification A,u$fitJ tRg

cBr Name IEIEtgt-r:tEtl(t-lTttrtEt=tEIEIEIEI_lzlElEl
I-I Address I5-IEIITIrIEIE IEIEILIEIE]LIIIE]EI-I-]-I

Street

_l_t_l_l_l_l_l
-r-rlr-t-r-l-I

rEr$rtrrFrErElErEl-r-r:l-l-r-l-l-t-r -rlr -r-1 l-r-r-t
Ci ty

tG-t l I31_LtEtccll I--l I

- Eip
I-1-I

State

Dun & Bradstreet Nurber . . . I - I - I - I - I - I - I - I - I - I - I - I

EPA ID Nunber .azltrl-ll-Ll.ElTtSlLlel
Bnployer ID Nuuber [-l-l-l-l-1- l-l-l
Prlmary Standard Industrlal Classificatlon (SIC) Code . tU IEIelf I

other slc code .. ......1310141z1
0ther slc Code .. ......t-l-l_l-l

1.10 Company Eeadquarters Ident I ficat lon

cBr Nane IEItrlJIIIElEI-lElElE-IZtEIEI[]al'lTl 
^7lel-l-l-l-l-1-l-l

I - I Address t 3 la I T I 7 I n tZtKtEtJ_ tEl I I D- I ; I E I D- I - I - I - I - I - I - I - I - I - I - I

tElmrsrErZrzrTr sr - rlt-r-r-r-l-l-r-t-r-l-r-l-r
Ci ty

,qlHl rEr Lt7tEtBt ;-,-,

_t_1_l

-I-I-I

Dun & Bradstreet NuEber ... t - I - I - I - I - I - I - I - I - I - I - I

Employer ID Nutrber ....... t - I - I - I - I - I - I - I - I

t-l t{ark (X) this box if you attach a continuation sheet.



1. ll Parent Company fdentification NA
-r-t. l-t-t-t-r-r-1-t-t-t-r-1-t-tll-t-t-l- t_t_ IIIICBI Name I

l-l Address t-t-t-t-l_t -r-r_l-t-t-l -l . I_ r_t-t-t-t-l
Street

tI III]

l_r_r_ -r-l-l-t-l

r-l-t I-1-r-r-t-t--t-l-t-r-rState Zip

Dun & Bradstreet Number ... t - I - I - I - I - I - I - I - I - I - I - I

1.12 Technical Contact

CBI

t-t
Nane t5lTIEItrlEl-tEtlrtatTlr I^It-t-1-t-t-l-t-t-t-t-t-t-t-1-l

III-I
v

I_l_t_l_
cit

t6lEr
State

ritle rstEITr- rZrEI€tEtFI-r-t-t-t-t-r-r-r-t-t-l-l-l_t-1-t-l
Add res s I I O I E I 

= 
I ir- tztElflT tEL I D- I : I R I D- I - I - I - I - I - I - I - I - I - I - I

Stree t

IEIA[IElEIr1trIE1FI I I-l-1-1 _t_t_t_l

r ErTtTte lZr -- r_r -l-t-l
zip

rerephone Number . lAlllfil-lAl7lpl-tat[lft:At

1.13 This reportins year is from ... ... t:lTI IEIEI to ITIUI t&-ltrIl{o, Year Ho. Year

l-l tlark (X) this box if you attach a continuation sheet.



1. 14 FaciIi ty
provide

CBI Name of

t.l Hailing

SeIIer l-l-l-l-1-1
Address t-l-t-l-l

Acquired If you purchased this facility during the reporting year,
the folloving information about the seller:

I-l-l 1-r-r-r-1:1-r-1-r_l r-r-r-l-r

CBI

t-l
Name of Buyer t-
Mailing Address

NN

I

I

-1 _l-t-t-l-I t-1-1-r-1-t-l-t_ r-_l-1-l-l-t_l-r
-r-t-t-r-l-l - r-r-r-l:r.l-r_l

Street
-t-t-t-t-t-1

r-l- r_t_t_r_ l-t-r-r-t -1:
Ci ty

r-r-r-r_r-r-l-t r-r-I

t - I - r - 1 : I _ I -- r _- I - r - r _ I
zip

t_1ll r-r-
Day Year

I

I

_t_I

ttl
Ttate

Telephone Number ..., ... r .... ..,.. t

-t-t-t-t-

Ho.

-l:1-l-r:r-t r-r- 1rl 1-1-r l-*t-IContactPersont I 1 I I

-1_l-l-t-t- -t-l_t
_t-*l_I
I-l-l-r

-r:t-I

rrl t
t-l-t I-l-r-t-l-l--t-t-t-1-l-StETe - -Zip

Employer ID Number ,I-I-I-I-I-I-I-I-I
Date of sale .. .......1-l-l t-l-l l-l-l

Ho. Day Year

contact Person [ - | - ] - 1 - I - I - I - I - I - I - I - 1 - I - I - I - I - I - I - I - I - I - I - I -
Telephone Number . I-l-l-l- t-l-l-l - I-l-l-l-

1.15 Facility SoId -- If you sold thls facility during the reportlng year, provide the
following lnformation about the buyer:

_r_t_1_ r-r-1-l-r-r-rlr:r-t-
Street

r-1-r-l-t
t-1-1-t-t .1:1-r-t-t-l-l-tlt _1-r-r-l-1-1-r-1-r

Ci ty

I

I

t-1 Hark (x) this box if you attach a eontinuation sheet.



1. 16

CBI

I-I

For each classification Iisted
was manufactured, imported, or

Classi fication

belov, state the quantity of the
processed at your facility during

listed substance that
the reporting year.

Quantity (kS/y.TJ

Hanufactured

Imported

For direct commercial distribution (including export) ... e,......,.
In storage at the end of the reporting year ..... i. r I......

0f that quantity processed, report that quantity:

fn storage at the beginning of the reporting ye.ar ....
Processed as a reactant (chemical producer)

Proeessed as a formulation component (mixture producer)

Processed as an article component (article producer) ,.,.

Repackaged (including export) ,...1 r.. r r i, ... r . ..... r. e +. r t....

fn storage at the end of the reporting year ... r..,. .......

7 *c ,.? tc

Processed (include quantity repackaged) ...... '1 lO 11t O

0f that quantity manufactured or

In storage at the beginning of

For on-site use or proeessing

imported, report that quantityr

the reporting year r ].. . r......,

l_] Hark (x) this box if you attach a continuation sheet.



PART C IDENTIFICATION OF T,TIXTURES

L,17 l.lixture I f
or a component
chemical. (If
each component

CBI

t-l

the listed substance on vhich you are
of a mixture, provide the folloving
the mixture composition is variable,
chemical for all formulations. )

required to report is a mixture
information for each component
report an average percentage of

I\A
Component

Name
$upplier

Name

Average Z
Compos i t ion by lleight
(specify precision,

e.9,, 45t + 0.5U)

TotaI 1002

l_l Hark (X) this box if you attach a continuation sheet.

l0



SECTIoN 2 HANUFACTURER, TMPoRTER, AND PROCESSoR V0LUHE AI{D USE

2.01
CBI

I-I

State the total number of years, including the
manufactured, imported, or processed the Iisted

r'- Nor Rr q L{in-€ D 'r
Number of years manufactured

Number of years imported

Number of years processed

reporting year, that your facility has
subs tance.

yrs.

yrs.

yrs.

2.02

CBI

t-I

State the quantity of the Iisted substance that your facillty manufactured, lnported,
or process.lfrrT+- 

Hl6ilipforj"", 
vear preceding the reporting vear.

Ygar ending ................ +....... r... +... r.... r. r.... r... o. r. '. r. t-]-l
Mo.

t-1-l
Year

Quanti ty

Ouant i ty

Quanti ty

manUfaCtUred r '... r.. r r o. .... ' r... r +..... r. r.. r

imported .. r o....

kg

kg

processed kg

2.03 State the quantity of the listed substance that your facility manufactured, lmported,
or processed during the 2 corporate flscal years preceding the reporting year ln

cBr descending order' -n- t{or ("r q ur ( ED -
Year ending .rr...+rr...

I-I t-l-l t-l-I
Ho. Year

It-t-t
Year

Quantity manufactured

Quantity imported

Quantity processed

Ygar ending . r..... r r .,. r. r. t r.. I

kg

ks

ks

kg

kg

kg

:r:
Ho.

Quant i ty

Ouant i ty

Quant i ty

manufactured

impor ted

processed

l_l Hark (X) this box if you attach a continuation sheet.

11



2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descendlng order.

CBI

t-l Ygar ending ...'.r'..r..rr.r .........e .....r ......r. tflEl
Ho.

tElZl
Year

kgQuant i ty

Quan t i ty

Quant i ty

manufac tured

i mpor ted kg

processed

Year ending lTlEl l?l.Ell{o. Year

5&c, ?rf n*

Quan t i ty

Quant i ty

Quan t i ty

manufactured

impor t ed

processed 6++ aq/

kg

kg

kg

kg

kg

IEI€I
Year

manufac tured kg

imported

processed

2.OS Specify the nanner in vhlch you manufactured the listed substance. Clrcle all
appropriate process types.

CBI

- - NA -II
Continuous process ...... 1

Semicontinuous process ........... 2

Batch process ............ 3

t_] Hark (x) this box if you attach a continuation sheet.

0uant i ty

Quant i ty

Quant i ty STi 5s

L2



2.06 Specify the nanner in vhich you processed the listed substance. Circle all
CBI appropriate process types.

l-l /\,
Continuous process .,..,.1 I I\_-/
Semicontinuous process ........... 2

Batch process ...... , ..... 3

2,O7 State your facility's name-plate capacity for
substance. (If you are a batch manufacturer

CBI question. )

t-I
Hanufacturing capaci ty

Processing capacity

manufacturing or processing the listed
or batch processor, do not answer this

tl"lt
kg/yr

kg/yr

2.08 If you intend
manufac tured,
yearr €stimate

CBI volume.

t-1

Amount

Amount

Manu fac turi ng
Quant i ty (ks)

Impor t ing
- Quantity (kg) 

-

Proeessing
Quant i ty (ks)

to increase or decrease the quantity of the listed substance
imported, or processed at any time after your current corporate fiscal
the increase or decrease based upon the reporting year,s produetion

of

of

increase

decrease

xln
NA

l-l Mark (x) this box if you attach a continuation sheet.

13



2.09 For the three largest volune nanufacturlng or processing process types lnvolvlng the
Ilsted substancer speclfy the nunber of days you nanufactured or processed the llsted
substence during the reportlng year. Also specify the average number of hours per
day each process type vas operated. (If only one or tvo operatlons are involved,
Iist those. )

CBI

I-I

Process Type +1 (The process
quantity of

Hanufactured

Processed

Process Type +2 (The process
quantity of

Hanufac tured

Processed

Process Type #3 (The process
quantity of

Manufac tured

Processed

type involving the largest
the listed substance. )

type involving the 2nd largest
the listed substance. )

type involving the 3rd largest
the listed substance. )

Average
Days/Year Ho_urs/Day

.7c

AIA-

2.10 State the
subs tance

CBI chemical.

t-I

maximum daily inventory and average
that vas stored on-site durlng the

- Nlor (E E [.11 F"E D 'r
monthly inventory of

reportlng year in the
the listed
form of a bulk

Haximum daily inventory

Average monthly inventory

kg

kg

t_] Hark (X) this box if you attach a continuation sheet.

L4



2,LL Related Product Types -- List any byproducts, coproducts, or impurlties present r.ith
the listed substence in concentrations greater than 0.1 percent as it is- manufac-
tured, lmported, or processed, The source of byproducts, coproducts, or npurities
neans the source from whlch the byproducts, coproducts, or inpurities are mide or
lntroduced lnto the product (e.g., carryover fron rav material, reactlon product,
e tc. ).

r/K

CBI

t-t

CAS No. Chemical Name

Byproduct, Concentration
Coproduct , (%) (specify t
or Imp_uri ty' _ Z precision).

Source of By-
products, Co-
products, or
ImpuIi t ies

tU"* the fotloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impuri ty

l-l Hark (x) this box if you attach a continuation sheer

15



2.12 Exlsting Product Types -- List all existing product types vhich you manufactured,
inported, or processed uslng the listed substance during the reporting year. List
the quantlty of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. AIso list the

CBI quantity of listed substance used captively on-site as a percentage of the value
llsted under colunn b., and the types of end-users for each product type, (Refer to

I-] the instructlons for further explanation and an example. )

3'.

Product Typesl

b.
Z of Ouantity
Manufactured,
fmported, or

Processed

C.

Y, of Quan t i ty
Used Captively

On-Si te

d.

Type of End*Users2

tcc IOM

rUse the follovlng eodes to deslgnate product types3

A = Solvent L = [oldable/Cas table/Rubber and additives
B = Synthetic reactant H = Plasticizer
C = Catalys t/Ini t lator/Accelerator/ N = DyelPigmen t/Coloran t/Ink and additives

Sensitizer 0 = Pho tographi c/Reprographic chemical
D = Inhibi tor/Stabi li zerlScavenger/ and additives

Antioxidant P = Elec t rodepos i t ion/Plat ing chemicals
E = Analytical reagent Q = Puel and fuel additives
F = Chelator/Coagulant /Seques trant R = Explosive chemicals and additives
G - Cleanser/Detergent /Degreaser S = Fragrance/Flavor chemieals
H = Lubricant /Fric t ion modi fler/An t iwear T = Pollution control chemicals

agent U = Functional fluids and additives
I = Surfac tant/Emulsl fier V = Metal alloy and additives
J = Flame retardant I{ = Rheological nodlfler
K = Coat tng/Binder/Adheslve and additives X = other (specify)

'U*" the folloving codes

I = Industrial
CH = Commercial

to designate the type of end*users:

CS = Consumer
H = Other (specify)

Hark (X) this box if you attach a eontinuation sheet.tl
16



2.13 Expected Product Types -- Identify all product types vhich you expect to manufacture,
lmport, or process using the listed substance at any time after your current
corporate flscal year. For each use, speclfy the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. AIso list the quantity of listed substance

CBI used captively on-slte as a percentage of the value Iisted under colunn b,, and the
types of end-users for each product type. (Refer to the instructions for further

t_l explanation and an example, )

Product Typesl

b.

"t of Ouantity
Manufac tured ,
Imported, or

Processed

C.

"A of Ouantity
Used Captively

0n-Si te Type of End-Users2

d.A,

r C,M

lUse the foltoving codes to designate product types:

A = Solvent L = ttoldable/Cas tabLe/Rubber and addltlves
B = Synthetic reactant !l = Plasticizer
C = Catalys t /Ini t iator/Accelerator/ N = DyelPigment /Coloran t /Ink and additives

Sensitizer 0= Pho tographic/Reprographic chenical
D = Inhi bi torl Stabi li zerl Scavenger/ and additives

Antioxidant P = EIec t rodepos i t ion/plat ing chemicals
E = Analytical reagent Q = FueI and fuel additives
F = Chelator/Coagulant/Seques tran t R = Explosive chemicals and additives
G = Cleanser/Detergent /Degreaser S = Fragrance/Flavor chemicals
H = Lubri cant/Fri c t ion mod i fier/Ant ivear T = Pollution control chemicals

agent U = Punetional fluids and addltlves
I = Surfactan t /Enulsi fier V = Hetal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coat ing/Binder/Adhes ive and additives X = other (specify)

'U=" the folloving codes

I = Industrial
CM = Commercial

lno

to designate the type of end-users:

CS = Consumer
H = Other (specify)

l-l }lark (x) this box if you attach a continuation sheet.

L7



2.L4 Final Product -- Complete the folloving
CBI manufactured, imported, or processed at

substance other than as an impurity.
I-I

b.

Final Productfs
Physical Form2Product Typer

table for each type of final product
your facility that contains the listed

a, C.
Average Y,

Composition of
Listed Substance
in Final Product

d.

Type of
End-Users

'U=" the folloving codes to designate product

A = Solvent L
B = Synthetic reactant H

C = Catalyst/Initiator/Accelerator/ N

Sensitizer 0
D = Inhibitor/StabiLizer/scavenger/

Antioxidant P =
Analytical reagent Q =
Chelator/Coagulant/Sequestrant R =
Cleanser/Detergent/Degreaser S =
Lubricant lEriction modifier/Antiuear T =
agent U =
$urfactant/Enulsifier V =
Flame retardant V =
Coating/Binder/Adhesive and additives X =

'U=" the following codes to designate

types:

= Moldable/Castable/Rubber and additives
= Plasticizer

Dye/Pigment/Colorant/fnk and addi tives
Pho tograph i c/Reprographi c chemi caI
and additives
Electrodeposi t ion/PIat ing chemicals
FueI and fuel additives
Explosive ehemicals and additives
Fragrance/Flavor chemicals
Pollution control- chemicals
FunctionaL fluids and additives
Heta1 alloy and additives
Rheological modifier
0ther (specify)

Erg

El
I-

G=
H=

I=
J=
K=

A = Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
F1 = Povder

'U"" the folloving codes to
fndus trial
Commercial

the final product's physical form:

Crystalline solid
Granules
Other solid
GeI
0ther (specify)

designate the type of end-users:

CS = Consumer
H = Other (specify)

F2=
F3=
F4=
G=
H=

I=
CH=

t:l Hark (X) this box if you attach a continuation sheet.
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2. t5
CBI

I-I

Circle all applicable modes of transportation used to deliver bulk shipments of the
listed substance to off-site customerS. 

NA

2

3

4

5

6

2.L6 Customer Use Estimate the
or prepared by your customers

CBI of end use listed (i-iv).

t_ I
Categofy .of End Use

i. Industrial Products

the listed substance used by your customers
reporting year for use under each category

quantity of
during the

11.

Chemical or mixture ....... r. r. o..... r o.. r......

ArtiClg +. r.. r.. ....... r r ' ' e... '

Commercial Products

Articlg . r r r r... r...... e .. r.. r.... r.... o... r +.. +.. +..

iii. Consumer Products

Chgmical or mixturg ...... r,,.. r,. r.. r r.. r,.

Articlg ... +.. r. e .. o r... r . r. r. . . e.. r.. r. r '. r

0-ther

ExpOft .......ororr.. r..r .....rr.....r...

Quantity of substance consumed as reactant r..,.....,

Unknovn customgr uses ...... +. r..... r r. r.,.. + + r r r. r r.

- IiIN kg/yr

kg/yr

Chemica1ornixture.o.l...t.......l..}r..'.'{A-kg/yt

NA

kg/yr

kg/yr

kg/yr

lV.

Distribution (excluding export) ...,. r............... N A - kg/yr

kg/yr

kg/yr

kgi.yr

I .l Hark (X) this box if you attach a continuation sheet.
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2.17 State
CBI year.

t-l

the quantity of the listed substance that you exported during the reporting

tV*In

As

In

kg/yr

kg/yr

kglyr

l_l Hark (l() this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAIf HATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity
for each major source

CBI The average price is
subs tance.

I-I
Source of Supply

purchased and the average price paid for the listed substance
of supply listed. Product trades are treated as purchases.

the market value of the product that vas traded for the listed

Quantity Average Price
(ks) ($/lcs)

The listed substance vas nanufactured on-site.

The listed substance vas transferred from a
different company site.

The listed substance vas purchased directly from
a manufacturer or importer.

The listed substance tras purchased from a
distributor or repackager.

The listed substance lras purchased from a mixture
producer.

A.t+

3.02 Circle all applicable modes of transportation used
CBT your facility.

t-l

0ther (specify)

to deliver the listed substance to

aa a a a a a a a a aa a... a r a. t a a a + a a ae a r a a t a a a aa t a a

2

3

4

5

6

t-] Hark (X) this box if you attach a conrinuation sheet.

2L



3.03
CBI

t-I

a. Circle aII appllcable contalners used to transport the listed substance to your
faclLi ty.

Bags .. ....... 1

Free standing tank cyllnders . '........ 3

Tank rail cars .. ...... 4

Hopper cars ........... 5

Tank trucks ...;.... @
Hopper trucks ... . ... .. 7

Drums . '....... I
Plpellne ..... ' 9

0ther (specify)

b. If the listed su
carsr of tank tr

Tank cylinders

Tank rail cars

bstance is transported in pressurized tank cylinders, tank rail
ucks, state the pressure of the tanks.

10

mmHg

mmHg

Tank trucks
hrb
5--5 '' mmHg

t-l tlark (X) this box if you attach a continuation sheet.
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PART B RAI{ MATERIAL IN THE FORH OF A HIXTIJRE

3.04 If you obtaln the llsted substance in the form of a mlxture, Iist the trade name(s)
of the nixture, the name of its supplier(s) or nanufacturer(s), an estlmate of the

CBI average percent conposition by velght of the listed substance in the mixture, and the
anount of mlxture processed during the reporting year.

Supplier or
Manufac turer

Average
Z Composition

by lJeight
(specify t Z p,re_ci.sion)

Amoun t
Processed
(ks/yr)Trade Name

NT

Hark (X) this box if you attach a continuation sheett-l
23



PART C RATI HATERIAL VOLUHE

3.05 state the quantity of the listed substance used as
CBI reporting year in the form of a class I chemical,

the percent composition, by veight, of the listed
I-I

Quantity Used
( kslyr )

C1ass I chemical

Class II chemical

Polymer

a rav material during the
class II chemical, or polymer, and
subs tance.

Z Composition by
I{eight of Listed Sub*

stance in Rav Material
(specify t Y, precision)

lcc

t .] Hark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as
4 that are inappropriate to mixtures

defined in the glossary, reply to
by s tat ing rrNA mix ture. tt

questions in Section

Iabel, HSDSr or other
or reasonable

For questions 4.06-4.15, if you possess any hazard varning statement,
notice that addresses the information requested, you may submit a copy
facsimile in lieu of answering those questions vhich it addresses.

PART A PHYSICAL/CHEHICAL DATA SUHMARY

4.Ol Specify the percent purity for the three majorl technical grade(s) of the llsted
substance as lt is manufactured, imported, or proeessed. lleasure the purity of the

CBI substance in the final product forn for manufacturlng activitles, at the time you
_ inport the substance, or at the point you begin to piocess the substance.
t_I

Manufac ture

Technical grade #1

Technical grade

Technical grade

Y. puri ty

puri ty

puri ty

ImpoLt

Y, puri ty

puri ty

puri ty

Process

lco puri ty

puri ty

puri ty

*2

#3

1M"1o, 
= Greatest quantity of listed substance manufactured, imported or processed.

4.O2 Subnlt your nost recently updated llaterial Safety Data Sheet (MSDS) for the llsted
substance' and for every formulation contalnlng the listed substance. If you possess
an IISDS that you developed and an HSDS developed by a dliferent source, submit-your
version. Indicate vhether at least one IISDS has been submitted by circling the
appropriate response.

Yes ..+r

No

Indicate vhether the HSDS vas developed by your company or by a different souree.

Your company ..... +. ' ...... r,.. r... r. +. r.,,.. ......,. .....

Anothgr sourcg . r... . +. . .. r.. r.. r ..... . e ..., ... r r ,. , r. r... r

o
2

1

,'nU

a t tach cont inuat ion shee t .



.MATERIAL 
SAFETY DATA SHEET

DIVISION ADDRESS
Mobay Corporation
l Bayer us* rr-rc coMPANY

E--rr*i-',.1
I4OBAY CORPORATION

Polyurethane Divi sion
l4obay Road
Pittsbursh, PA 15205-9741

lssuE DArE 3/?L/88
suPERSEDEs 9/14/87

THANSPOBTATION EMERGENCY: CALL CHEMTREC
TELEPHONE NO: 800-424-9300; DISTRICT OF COLUMBIA: 202-483-7616

MoBAy NoN_rBAN='tt fl'f Nd?SRtBUU No :

I . PR0DUCT [DEllTI FICATIQN

. . r I'londur TD-80 (A1l Grades)

.. I E-002

.. ! Aromatic IsocYanate

. . ! Tol uene Di i socYanate (TDI )

..r Benzene, 1,3-diisocyanato methyl-
26471-62-5
0n Inventory

PR0DUCT ]{AI'|E. . . . . . . . . ..
PR0DUCT C0DE HUJ'IBER. . . .
CHEIIICAL FAI'IILY. . . . . . . .
CHEI{ICAL HAI'IE. . . . . . . . +.
SYH0HYlrlS..... . .........
CAS HUI-|BER.............
T.S.C.A. STATUS.......... I
OSHA HMARD CO],I],IUHICATIOI{
STATUS.......

the Federal 0SHA Hazard
CHEI,IICAL F0RtilULA. . . . ., .

COI,IPOHEHTS:

2,4-Toluene Diisocyanate (TDI) 80%

cAS# 584-84-9

2,6-Tol uene Di i socYanate (TDI | ?A%

cAS# 9t-08-7

APPEARAT{CE. . . . . r. . . . . ... . I
C0L0R.................... !
000R.............. t...... I
0D0R THRESH0LD...... ..... I
}IOLICULAR I|EIGHT....... '. !
]IIELT POIHT/FREEZE POII{T. . :
B0ILIHG P0IHT............ I
VAP0R PRESSURE........... I
YAP0R DEHSITY (AIR=I) . .. . :
pH....................... I
SPECIFIC GRAVITY.... r.... I
BULK DEI{SITY,............ I
SOLUBILITY IN }'ATER. . . . . . I

% V0LATILE BY V0LU]'|E.....3

.: This product is hazardous
Communication Standard 29 CFR

r cgH6N202

II. HAZARDOUS IHGREDI.EHTS

%: OSHA-PEL

under the
1910. 1200.

cri teri a of

0.02 ppm

Cei I ing

Not Establ i shed

ACGIH.TLV

0.005 ppm TldA ''
0.02 ppm STEL

Not Establ i shed

III. PHYSICAL DAT+

L'iquid
hlater wh i te to PaI e Ye1 1 ow

Sharp, pungent
Greater than TLV of 0.005 PPm

illrr-. Esof ( I3ocI
Approx. 484'F (251"C) n
A[pil;. o.ozb ,ilHs o'77oF (25oc)
6.0
Not Appligable n
L.Z? o 77"t (25"C)
10. 18 1 bs/ga1
Reacts slow'ly with water at normal room
temperalyre to liberate COZ gas.
Negl i gi b1 e

Product Code: E-002
Page I of 8
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IU. FIRE & EXPLOSIOT{ DATA

FLASH P0I1{T or(oc}..r....! 260oF 0?7oc) Pensky-l'lartens Closed Cup
FL/IHHABLE LII,IITS

LgI......r.............! 0.9%
Ugl....................1 9r5%

EXTIHGUISHIT{G tlEDIA.. .. . . I Dry chemical (e.9. monaommonium phosphate,
potassium sulfate, and potassium chloride), carbon dioxide, high expansion
(proteinic) chemical foam, water spray for large fires. Caution: Reaction
between water or foam and hot TDI can be vigorous.
spEcIAL FIRE FIGHTII{G PR0CEDURES/UNUSUAL FIRE 0R EXPLOSIOH HAZARDS:
Full emergency equipment with self-contained breathing apparatus and full
protective c'lothing (such as rubber gloves, boots, bands around 1egs, arms and
waist) should be worn by fire fighters. No skin surface should be exposed.
During a fire, TDI vapors and other irritating, highly toxic gases may
generated by thermal decompos[tion oH combustion. (See Section VIII). At
temperatures greater than 350"F (177"C) TDI forms carbodiimides with the
release of C0, which can cause pressure build-up in closed containers.
Explosive rupture is possible. Therefore, use cold water to cool fire-exposed
contai ners.

PRII,IARY
EHTRY.

R0UTE(S) 0F
V. HU].IAI{ HEALIH DAT4

: Inhalation. Skin contact from liquid, vapors 0r
aerosol s.

EFFECTS AT{O SYHPTOI.IS OF OVEREXPOSURE
II{HALATIOl{

Acutg-Expogure= TDI vapors or mist at concentrations above the TLV can
irrjtate (burning sensation) the mucous membranes in the respiratory
tract (nose, throat, lungs) causing runny nose, sore throat, coughing,
chest discomfort, shortness of breath and reduced lung function
(breathing obstruction). Persons with a preexisting, nonspecific
bronchial hyperractivity can respond to concentrations below the TLV with
similar symptoms as well as asthma attack. Exposure well above the TLV
may lead to bronchitis, bronchial spasm and pulmonary edema (fluid in
lungs). These effects are usually reversible. Chemical or
hypersensitive pneumonitis, with flu-like symptoms (e.9., fever, chi'l ls),
has also been reported. These symptoms can be delayed up to several
hours after exposure.
eh!:onic Exoosure. As a result of previous repeated overexposures or a
single 'large dose, certain individuals may develop isocyanate
sensitization (chemica'l asthma) which wi l1 cause them to react to a I ater
exposure to isocyanate at Ievels well below the TLV. These symptoms,
which can include chest tightness, wheezing, cough, shortness of breath
or asthmatic attack, could be immediate or delayed up to several hours
after exposure. Similar to many non*specific asthmatic responses, there
are reports that once sensitized an individual can experience these
symptoms upon exposure to dust, cold air or other irritants. This
increased lung sensjtivity can persist for weeks and in severe cases for
several years. Chronic overexposure to isocyanate has also been reported
to cause lung damage (including decrease in lung function) which may be
permanent. Sensitization can either be temporary 0r permanent.

Product Code: E-002
Page 2 of I

o
.{

I



lf . HUl.lAH HEALTH DATA (Continued)

SKIH C0ilTAgT
Acut-g_.-Exposure. Isocyanates react with skin protein and moisture and can
cause irritation which may incJude the following symptoms: reddening,
swel'l i ng, rash, scal i ng or bl i steri ng. Cured materi al i s di ffi cul t to
remove.
Chroni c Exposure, Prol onged contact can cause redden i ng, swe'l 

'l i ng, rash,
scaling, blistering, and, in some cases, skin sensitizati0n. Individuals
who have developed a skin sensitization can deve'lop these symptoms as a

result of contact with very small amounts of 'l iquid material or as a
result of exposure to vapor.

EYE CONTACT
Acute Exposure. Liquid, aerosols or vapors are severely irritating and
can cause pain, tearing, reddening and sweJling. If left untreated,
corneal damage can occur and injury is slow to heal. However, damage is
us ua1 1 y revers i bl e . See Sect'i on V I
Chroni c Exposure. Prol onged vapor

INGESTIOH

for treatment.
contact may cause conjunctivitis.

Acute fxposure. Can result in'!rritation and corrosive
mouth, stomach tissue and digestive tract. Symptoms can
throat, abdominal pain, nausea, vomiting and diarrhea.
Chron_i_c Exposure. None found.

action in the
include sore

I,IEDICAL COHDITIOI{S
AGGRAVATED BY EXP0SURE..: Asthma, other respiratory disorders (bronchitis,

emphysema, bronchi al hyperracti vity), skin a1 1 ergies, eczema.

CARCIil0GEHICITY...........l No carc'inogenic activity was observed in lifetime
inhalation studies in rats and mice (International Isocyanate Institute).

HTP. r +..... r......... I The National Toxicology Program reported that TDI
caused an increase in the number of tumors in exposed rats over those counted
in non-exposed rats. The TDI t'las administered in corn-oiI and introduced into
the stomach through a tube. Based 0n this study, the NTP has listed TDI as a
substance that may reasonably be anticipated to be a carcinogen in its Fourth
Annual Report on Carcinogens,

IARC..8.r.....r......! IARC has announced that it wi'l I list TDI as a
substance for which there is sufficient evidence for its carcinogenicity in
experimental animals but 'inadequate evidence for the carcinogencity of TDI to
humans (IARC Monograph 39).

OSHA .........! Not listed.

EXPOSURE LIi{ITS
OSHA PEL.

ACGIH TLV.
: 0.02 ppfii Cei I i ng
: 0.005 ppm TtlA/0.02 ppm STEL

VI. EI.IERGENCY A. FIRST AID PROCEDURES

EYT COT{TACT..... T : Flush with copious amounts of water, preferably
lukewarm for at least 15 m'inutes holding eye'l ids open all the time. Refer
individual to physician 0r an ophthalmologist for immediate follot,t-up.

Product Code: E-002
Page 3 of I



VI. EHERGEI{CY & FIRST AID PROCEDUBE (Continued)

SKIH C0I{TACT...r..........r Remove contaminated clothing immediately. blash
affected areas thoroughly with soap and water for at least 15 minutes.
Tincture of green soaf ana water il also effective in removing isocyanates.
l,lash contaminated clothing thoroughly before reuse. For severe exposures, get
under safety shower after removing clothing, then get medical attention. For
I esser exposures, seek med'ical attenti on i f i rri tati on devel ops or persi sts
after the area is washed.
INHALATI0J{................r Jtlove to an area free from risk of further
exposure. Administer oxygen or artificial respiration as needed. 0btain
medical attention. Asthmatic-type symptoms may develop and may be immediate
or delayed up to several hours. Consult physician.
II{GESTI0I{.....r.r....r....r Do not induce vomiting. Give I to 2 cups of milk
Or water to dri n K. DO NOT G I VE ANYTH I NG BY I4OUTH TO AN UNCONSC IOUS PERSON .

Consult physician.
H0TE T0 PHYSICIAI{......... r Eyes. Stain for evidence of corneal injury, If
cornea is burned, instill antibiotic steroid preparation frequently.
Workplace vapors have produced reversible corneal ep'ithelial edema impairing
visjon. Skin. This compound is a known skin sensitizer. Treat
symptomatically as for contact dermatitis or thermal burns. _Inggstion. Treat
symptomatically. There is no specifjc antidote. fnducing vomiting is
contrai nd i cated because of the i mi tat i ng nature of th i s compound.
Respi.ratorv. Thi s compound i s a known pul monary sens i ti zer. Treatment i s
essentially symptomatic. An individual having a skin or pulmonary
sensitization reaction to this material should be removed from exposure to any
i socyanate.

yI I . tltpl0yEE _PR0TECTI0H REC0HilEI|DATI0I{S

EYE PROTECTIOJ|............t Liquid chemical goggles or full-face shield.
Contact lenses should not be worn. If vapor exposure is caus'ing irritation,
use a fulI-face, flir-supplied respirator.
SKIH PR0TECTI0I{..,.r,.....i Chemical resistant gloves (butyl rubber, nitrile
rubber, polyvinyl alcohol). However, please note that PVA degrades in water.
Cover as much of the exposed skin area as possible with appropriate clothing.
If skin creams are used, keep the area covered only by the cream to a minirnum.
RESPIRAT0RY PR0TECTI0}{. . . . i An approved pos'iti ve pressure ai r-supp1 i ed
respirator is required whenever TDI concentrations are not known or exceed the
Short-Term Exposure or Ceiling Limit of 0.02 ppm or exceed the 8-hour Time
tleighted Average TLV of 0.005 ppm. An approved air-supp'l ied respirator r'lith
full facepiece must also be worn during spray application, even if exhaust
ventilation 'is used. For emergency and other cond'itions where the exposure
Iimits may be greatly exceeded, use an approved, positive pressure
self-contained breath'ing apparatus. TDI has poor warning properties since the
odor at wh'ich TDI can be smelled is substantial 1y h'igher than 0.02 ppm,
0bserve 0SHA regulations for respirator use (29 CFR 1910.134).

Product Code: E-002
Page 4 of I o
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VI I . EI,IPL0YEE PROTECTI0H REC0l,ll'IENDf,TI0N$ (Conti nued)

VEHTILATI0I{...............! Local exhaust should be used to maintain Jevels
below the TLV whenevep TDI is handled, processed, 0r spray-applied. At normal
room temperatures (70"F) TDI levels quickly exceed the TLV unless proper'ly
ventil ated. Standard reference sources regarding industrial ventil ation
(e.9., ACGIH Industrial Ventilation) shou'ld be consulted for guidance about
adequate venti I at'ion.
1,10HIT0RING.............,..r TDI exposure levels must be monitored by accepted
monitoring techniques to ensure that the TLV is not exceeded. (Contact I'tobay
for guidance). See Volume I (Chapter 17) and Volume 3 (Chapter 3) in Patty's
Industrial Hygiene and Toxicology for sampling strategy.
I,IEDICAL SURVEILLAHCE......T I'ledical supervision of al1 emp'loyees who handle
or come in contact with TDI is recommended. These should include
preemployment and periodic medical examinations with respiratory function
tests (FEV, FVC as a minimum). Persons with asthmatic-type conditions,
chronic bronchitis, other chron'ic respiratory diseases or recurrent skin
eczema or sensitization shou'ld be excluded from work'ing with TDI. Once a
person is diagnosed as sensitized to TDI, no further exposure can be
permi tted.
OTHER ................. ! Safety showers and eyewash stations should be
available. Educate and train employees in safe use of product. Follow all
label instructions.

UIII. REACTIVITY DATA

Sr4BILITY.................r stable under normal conditions.
P0LY}|IRIZATIOH............: May occur if in contact with moisture 0r other
materials which react^with igocyanates. Self-reaction may occur at
temperatures over 350"F (177"C) or at Iower temperatures if sufficient time is
involved. See Section IV.
INCO!.IPATI BI L ITY

(I,IATERIALS T0 AV0ID) . . . . : l,later, ami nes, strong bases, al cohol s. t{i I I
cause some corrosion to copper a'l loys and aluminum. Reacts with water to form
heat, C0, and insoluble ureas.
HIIZARDOUS DECOT.IPOS ITI 01{

PRODUCTS................ ! By high heat and fire: carbon monoxide, oxides
of nitrogen, traces of HCN, TDI vapors and mist.

IX. SPILL 0R LEAK PRoCEDURES

STEPS T0 BE TAKEI{ It{ CASE }IATERIAL IS RELEASED 0R SPILLE0: Evacuate and
ventilate spill area; dike spill to prevent entry into water system; wear full
protective equipment, including respiratory equipment during clean-up. (See
Section VII).
t'lajor SpiIl: Call Mobay at 4l?/9?3-1800. If trgnsportation spi1l, call
CHEMTREC 800/424-9300. If temporary control of isocyanate vapor is required,
a blanket of protein foam (available at most fire departments) may be placed
over the spi11. Large quantities may be pumped into closed, but not sealed,
container for disposal .

Product Code: E-002
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IX. $PI,LL 0R LEAK PROCEDURES (Continued)

llinor SpiII: Absorb isocyanate rtith sawdust or other absorbent, shovel into
ffialedcontainers,transporttowe]I-ventilatedarea(outside}and
treat with neutralizing solution: mixture of water (80%) with non-ionic
surfactant Tergitol Tl{N-10 {?0?,\ oF; water (90%), concentrated ammonia (3-9%)

and detergent GU. Add about l0 parts or neutral i zer per part of i socyanate,
with mixing. Allow to stand uncovered for 48 hours to let COr escape.
Clean-up: -Decontaminate floor with decontamination solution tetting stand for
at least 15 minutes.

CERCUT (SUPERFUND) REP0RTABLE qUAilTITY: 100 pounds for TDI

tfASTE DISPOSAL ilETH0D. ... . ! Fol low al I federal , state or local regul ations.
TDI must be disposed of in a permitted incinerator or landfill. Incineration
i s the preferred method for 1 iquids. Sol ids are usual'ly i nci nerated 0r
landfilled. Empty containers must be handled with care due t,o product
residue. Decontaminate containers prior to disposal. Empty decontaminated
containers should be crushed to prevent reuse. D0 NOT HEAT 0R CUT EMPTY

CONTAINER WITH ELECTRIC 0R GAS T0RCH. (See Sections IV and VIII). Vapors and
gases may be highly toxic.

RCRA STATUS . r TDI is I isted as a hazardous waste (No. U-223)
under Title 40 Code of Federal Regulations, Sect'ion 261.33 (f). The residue
from decontaminating a TDI spi'll is al so classified as a hazardous ulaste under
Section 261.3 (c) (2) or RCRA.

x. sPEglAL PRECAUTIoHS & SToRAGE DAIA

STORAGE TET,IPERATURE
(l,llH.r/ilAJ[. ]. . . . . .. r . -. . . !

AVERAGE SHELF LIFE... . ... . 3

SPECIAL SET{SITIUITY
(HEAT, LIGHT, II0ISTURE) . : If contai ner

(I77"C) it can be pressurized and possibly
water to form polyureas and I iberates C0,
containers to expand and possibly rupturE.
PRECAUTIOI{S TO BE TAKEI{

11{ HAI{DLII{G AHD STORIi|G.: Store in tightly closed containers to prevent
moisture contamination. Do not reseal if contamination is suspected. Prevent
all contact. Do not breathe the vapors. Warning properties (irritation of
the eyes, nose and throat or odor) are not adequate to prevent chronic
overexposure from inhalation. This material can produce asthmatic
sensitization upon either single inhalation exposure to a relatively high
concentration 0r upon repeated inhalation exposures to lower concentrations.
Exposure to vapors of heated TDI can be extremely dangerous. Employee
edlcation and training in safe handling of this product are required under the
OSHA Hazard Commun i cati on Standard.

Product Code: E-002
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D.0.T. SHIPPIT{G HAI'|E... ... :
TECHI{ICAL SHIPPIT{G I{AME. . . I
D.O.T. HAZARD CLASS....... I
UTUHA J{0................'.
PR0DUCT RQ.........,......
D.0.T. LABELS.....r.......
D.o.T. PLACARDS........ r ..
FRT. CLASS BULK.......... r

FRT. CLASS PKG..r......r..
PRODUCT L48EL.............

xI. SHIPPII{G DATA

ToJuene Di isocyanate
Tol uene Di i socyanate
Poi son B

UN ?078
100 pounds
Poi son
Poi son
Toluene Di isocyanate
Chemi cal s, NOI (Tol uene Di i socyante) Nl'lFC 60000
i,londur TD-80 Product Label

XII. ANIf"lA[-. ToXICITY DATA

ACUTI TOXICITY
gRAL, L050..............! Range of 4130-6170 mg/kg (Rats and I'tice)
DERI-IAL, L050............: Greater than 10,000 mg/kg (Rabbits)
IIIHALATI0I{, 1C50. (4 hr) ": Range of 16-50 ppm (Rat), 10 ppm (l'louse),
ll ppm (Rabbit), 13 ppm (Guinea Pig).
EYE' EfffCfS.....,....... i Severe eye irritant capable of inducing corneal

opaci ty.
SKII{ EFFECTS. . . .. . . . ....: l,loderate skin irritant. Primary dermal
irritation score: 4.12/8.0 (Draize). However, repeated or prolonged
contact may culminate in severe skin irritation and/or corrosion.
SIHSITIZATIOI{....,......t Skin sensitizer in guinea pigs. One study
using guinea pigs reported that repeated skin contact with TDI caused
respiratory sbniitization. Although poorly defined 'in experimental animal
modb'ls, TDI is known to be a pulmonary sensitizer in humans. In addition,
there is some evidence that cross-sensitization between different types of
di isocyanates may occur.

SUB-CHRO}|IC/CHR0ilIC T0XICITY: Sub-chroni c and chroni c animal studi es show
that the primary effects of inhaling vapors and/or aerosols of TDI are
restricted to the pulmonary systems. tmphysema, pulmonary edema, pneumonitis
and rhinitis are common pathologic effects. Extended exposures to as low as
0.1 ppm TDI have induces pulmonary inflammation.
OTHER

CARCIH0GET{ICITY.........! The NTP conducted carcinogenesis studies of a

commercial grade TDI using rats and mice in which the test material was

diluted in iorn oil and administered by gavage. The investigators concluded
that TDI was carcinogenic in male and female rats (fibrosarcomas, pancreatic
adenomas, neop'l astic liver nodules and mammary g'land fibrosarcomas) and
femal e mi ce ( hemang'i osarcomas and hepatocel I ul ar adenomas ) . However,
chronic jnhalation studies in which rats and mice were exposed to 0.05 and

0.15 ppm TDI (10-30 times recommended TLV, 8-hr level) induced n0

treatment-related tumorigenic effects. In these studies, both exposure
levels produced extensive irritat jon to the nasal passages an{ upp_e_r

respiratory system of the test animals indicating that suitable effective
exposures were admi n'i stered.

Product Code: E-002
Page 7 of I



XII. Ai|I|EL-T0IICITY DATA (Continued)

}IUTAGEIIIIITY............: TDI is positive in the Ames assay with
activation, However, mammelian cell transformation assays using human lung
cells and Syrian hamster ktdney cells were negative, as rlere micronucleus
tests using rats and mice.

AQUATIC T0XICITY.......... t 
htf;f,r;f 

rU hr (static): 165 mg/l i-ter (Fathead

LC"n - 96 hr (static): Greater than 508 mg/I iter
(GFHss shrimp)
LC*n - 24 hr (static): Greater than 500 mg/l iter
(DdFhnia magna)

XIII. APERpVALS

REAS0ll FOR ISSUE... r...... ! Comecting Section II, Hazardous Ingredients
PREPARED 8Y,..............! G. L. Copeland
APPR0UED 8Y..........,....r J. H. Chapman
TITLE.....................! Hanager, Product Safety - Polyurethane

Product Code: E-002
Page I of I

Thi6 inbrmalion i9 turnishsd without raraity, €xprossed or impli€d, ocepl thEt it is accuraie to the bost knowledge of Mobay Corporation. The data on this 9h6et rolaleg
only to the spocific mabrial dBignat€d herein, Mobay Corporation assumeg no l€gsl rGponsibilily lor use or reliance upgn lheEe dala.
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4.03 Submit a copy or reasonable facsinile of any hazard information (other than an USDS)
that ls provided to your customers/us€rs regardlng the llsted substance or any
fornulation containing the listed substance. Indicate lrhether thls information has
been submitted by circllng the appropriate response.

Ygs ... r

No

4.04 For each activlty that uses the listed substance, circle aII the applicable number(s)
corresponding to each physical state of the listed substance during the actlvlty
listed. Physical states for irnporting and processing activities are deternined at
the tine you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined uslng the
flnal state of the product.

Physical Statg.. ..- - _

1

U

Act ivi ty

Manufacture

Import

Process

Store

Dispose

Transpor t

So1 id Slurry Liquid Gas Gas

Ilark (X) this box if you attach a continuation sheet.

26



4.05 Partlcle Size -- If the listed substance exists in partlculate forn during any of the
follovlng actlvities, indicate for each applicable physical state the size and the
percentage distributlon of the listed substance by actlvlty. Do not lnclude
partlcles }10 mlcrons in dianeter. lleasure the physical state and particle slzes for
lmporting and processing activitleg at the tine you irnport or begln to process the

CBI llsted substance. l{easure the physical state and partlcle sizes for manufacturlng

= 
storager dlsposal and transport activltles using tire final state of the product,

I_I
Physical
State

Dus t

Povder

Fiber

Aerosol

I'JA

<1 micron

1 to <5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to <10 microns

l,lanuf ac t ure fmpor t Process Store Dispose Trans,poTt

l_l Hark (x) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONHENTAL FATE

PART A RATE CONSTAI{TS AND TRANSFORHATION PRODUCTS

5.01 Indicate the rate constants for the fotloving transformation processes.

€r. Photolysis:

Absorption spectrum coefficient (peak) .. ..

Reaction quantum yield, 6 .... ....,

Direct photolysis rate constant, knr dt

Oxidation constants at 25oC:

For tO, (singlet oxygen), k_..

For R0, (peroxy radical), kox ....,,
Five-day biochernical oxygen demand, BOD'

Biotransformation rate cons tant :

For bacterial transformation in water, ko...

Specify culture . l. r r,........ r.

Hydrolysis rate constants:

For base-promoted process, k, . r.. .... r

For acid-promoted process, k^ ... r

For neutral proeess, kN r r., ....

Chemical reduction rate (specify conditions)

( l/H cm) at nm

at nm

lat i tudeI/hr
b.

c.

d.

L/H hr

l/r4 hr

mg/ I

1 /hr

I/t4 hr

llH hr

1/hr

e.

t.

g. Other (such as spontaneous degradation) ...

l_l Hark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-ltfe of the listed substance in the folloving media.

Hedia Half-life (speclfy units)
LTK

b.

Groundvater

Atmosphere

Surface rrrater

Soi I

Identify the listed
Ilfe greater than 24

CAS No.

substancets knovn transformation products that have a half-
hours.

Name
Half-1i fe

(specify units) Hedia

1n

1n

1n

1n

5.03 Specify the octanol-vater partition coefficient, Ko*

Hethod of calculation or determination

at 25"C

LtK

5.04 Specify the soil-vater partition coefficient, K,'cl

lfK soil type ".. lr"'r"""'."'
at 25oC

5.05

tLK
Specify the
coefficient,

organic carbon-water partition
K at 25oC

OC

5.06 Specify the Henryts Lav Constant, H o..................

Ltlt

36

atm-m3 /mole

t ]-Hark (X) this box if you attach a continuation sheet,



5.07 List the bioconcentration
lt vas determined, and the

Biocolgen t rlt ion, I'ac to.T

of the listed substance, the
used ln derivlng the BCF.

Species

species for vhleh

Testl

factor (BCF)
type of test

l,LK

'Uu* the folloving codes to designate the type of test:

F = Flovthrough
S = Static

l_l Hark (X) this box if you attach a continuation sheet.
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6.04
CBI

I-I

For each market listed belov, state the quantity sold and the total sales value of
the listed substance sold or transferred in bulk during the reporting year.

- Nof RcQLLIRED -
Harket

Retail sales

Distribution l{holesalers

Distribution Retailers

Intra-conpany transfer

Repackagers

Hixture produeers

Article producers

0ther chemical manufaeturers
or proeessors

Exporters

0ther (specify)

6.05 substitutes -- List all knovn conmercially feasible substltutes that you knor exlst
for the listed substance and state the cost of each substltute. A comnercially
feaslble substltute is one vhlch is economlcally and technologlcally feaslble to useCBI ln your current operatlon, and vhich results in a final product lrith comparable
perfonnance in its end uses,

t_l
Subst i tute Cost ($/kg)

I/K

Quantity Sold or
transferre{ (k-g{yr)

Total Sales
Value. (g/yr)

l_l Hark (X) this box tf you attach a continuation sheet.
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-l-'O o:__:

SECTION 7 T.TANUFACTTIRING AND PROCESSING INFORHATION

General Instructions:

For questions 7.04-7.06, provide
provided in questions 7.01 r 7 ,02,.
information is extracted.

a separate response
and 7.03. Identify

for each process block flow diagram
the process type from vhich the

PART A I,IAI.IUFACTURING AI{D PROCESSING PROCESS TYPE DESCRIPTION

7.01 fn accordanee vith the
major (greatest volume)

CBI

provide a process block flov diagram shoving the
involving the listed substance.

instructions,
process type

l-l Process type .r..r... abs'hc l<- Pol

at tach continuation sheet.



?.ot PRocE$$oR
Proorrr Typrt Flrrlblr Shbrtock Polyurrthrnr Form ilr nuf icturlng Proc{Drl

'-lntrrmrdlrtrrr Honr

iloVor
Tin catalyst

Smine cat.
Silicone $ur.

7B
7C
7D
7E
7F

7LL
lVater
Additives
Blowing

Trough
Fall Plate
or Other
Fleaction

Zone

7.21

:oam Machine Conlrols
7z

ll
a
a
I
a

l',.

j

Foam storage
Foam converting
Foam shipping

7.31

aste loam to Bailer



7.03 In accordance vlth the lnstructions, provide a process block flov dlagram shorlng all
process ernission streans and enlsslon points that contain the Ilsted substance and
vhich, if comblned, vould total at Ieast 90 percent of all faclllty ernlsslons lf not
treated before emlssion into the environment. If all sueh emlsslons are released
from one process type, provlde a process block fLor dlagram using the lnstructions
for questlon 7.01. If all such emlssions are released from nore than one process
type, provlde a process block flov diagram shoving each process type as a separate
block,

l-l Process type .r......

CBI
+"

ahe Fo o,n ln

at tach cont inuation



Form llrnufacturlng Procoilru"*..,, ,,rt1 ilITEEE '/'u' i F /+'t'/'5"s2 Gu')
$$ii;,r, Proorrr .Typrr . Flrrlblr Slrbrt<rck Polyurrthrnr
ffiiill;i tiitormrdlrtrrr Honr
lh+ir+-til;lft"t"' ]p+

Jitr catalyst 7C
Amine cat. 7D
Silicone Sur, 7E
Water 7F
Additives 7LL
BlowirE

Agent 7MM

{

I

il/''/,ll)
lu

frt
/t -)

7 Jl
1t{
I, Jo

nv i''r/k Ta*( luf
(1 ,/-/ t)f /tr,*ayt 5 !-4/5

'/ t '*'

W (c,,t)eyn /€"'\ t*/
/ t -a '4- t-- -d-'ir*t- Ai,+ ut*f ,'1-!/ .>-

,l

Trough
Fall Plate
or Other
Beaction

Zone

7.21

Mixing
l'lcad

7.18

Conveyor
System

7.22

I;oam Machine Controls

TDI 7A

ilter

Hot [o Foam storage
Foam converling
Foam shipping

7.3 r

asle foam to Bailer
BUN l{andling
System 7.28

lf{/Y/ t-)'r / --

CoullT '#'ea r'/L'tf /-+"/
{/



the typical equipment types for each unit operation identified in your
block flov diagram(s). If a process block flov diagram is provided for more
process type, photocopy this question and complete it separately for each

type.

FJex, b le .Stab s+D clL
type e, fca

0perat i ng
Pressure
Range

( mm Hg )..

o/*ot
1?{,an

-7-/d/f, 5
<{ae
/ffue"
(/id/
,* %arls

lZ#ttt
I r*s-a

)r
)o
\,t

6tJ

Ja ..-

)c

)i
't)
d(/

Jr
)O

_ js_
_ l/pc_ _

< l{C

{%#
lfucd
4&r'

,*ffL,4{

7.04 Describe
process
than one
process

CBI

t-1 Process

0pera t ing
Tempera ture
Ransg (jtl_

Typical
Equi pmen t

Ty_p..

Uni t
0perat ion

ID
Number

'7,1

1 
'{-f.lo

tl t/

7,#'
Fi tF'/,12

?,/]
7,/4

?, lF
/ r-1

1 tf
-/rl\

1, l.( _

?,>\
? I)-
(, 1-

ZL
7, lL
q

'l \uIt * I

,I ,T?

/,
1rtrfr,

5 sfrr/
,fhn|a*tt4- iZee.{

A-Fr*te 5
-.'/', *. {

I -' ,' /'i r',.' 
-t

V{,.rt' f-,*^/
,/ t flrl{- / utJ

\L-i /:1* )e
L0

)aTr_ )o
/. toc
I I0C

c**l+

'Trt ii-
/ lfd /\.

./ 4./ -; -.(- / {p uc'

LFAnO-ffi*s -l*---7
*{* /

J t_v[

-

< ie4/-

/rl* {a/
t+ruY brt,tk

VesseI
Compos i t ion

:/€r/

5rfu

#.9-rs

sfee{

W

f frf Hark ( X) thi s box i f you at tach a cont inuar ion shee t .
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tr*
tr1l

7.04 Describe
process
than one
process

CBI

the typical equipment types for each uni t
block flov diagram(s). If a process block
process type, photocopy this question and

type.

operation identified in your
flov diagram is provided for more
complete it separately for each

I 1 Process type

Frt-rtti., .(!t,'(
lrt'firV;,1 I ,+rt

Uni t
0perat ion

ID
Number

/, J((
,'1, ) I
4 a,]It l I
frl 1,4
/.t- t- .

n \z\
/, :(,
n \ t/, a I
r') J \ltJ J- -

Typi caI
Equ i pmen t

Type

Operating
Tempera tu re
Range ( oC)

1/nt
1/ot

4-- ! ' f.'
tsv

0pera t i ng
P res su re
Range

(mm. Hg)

pltryr<

,dff ,uS

Las

,dfrr{,

lr
..t -,\'f b t

VesseI

//r4;w7
,t -' -l'rt'/ .1,i

//,t ,o"-' -u/

Ftex,

f -off

(reue

at tach continuation shee t .



fl

7.05 Describe each process stream identified
process block flow dlagram ls provided
question and complete it seParately for

CBI

t:l Process type ...-,...

in your process block flov diagram(s)' If a

foruot* ih"n one process type, Photocopy this
each process tYPe.

Stream
Fl.ov (kg/yr )

4{41tt

OL
t ?c+

/{, r/ L

J"P

'U=" the folloving codes to designate the physical state for each process stream:

GC = Gas (condensibLe at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid (specify phases, €.8., 90X vater, tOU toluerie)

Process
S t ream

ID
Code

Process Stream
Description

Ttr
Physical Stalel

0L
CLr4

l/,'l I ,'J

(0, rP 1fr,ft,'/j

fp rfr ftr ls

-'-'lT

rl

l-l Hark (x) this box if you attach a continuation sheet.
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I

7.06 Characterize
If a process
this question

CBI ins tructions

a.

Process
Stream

ID Code

each process stream identified
block flov diagram is Provided
and complete it separatelY for

for further exPlanation and an

in your process block f lor^r diagram(s)'
for more than one process type, Photocopy
each process tYPe. (Refer to the

example. )

rre-+
-f'

\€-.fOt-l Process type ,e .. €, st

Concen- 2.3tratlons

7hJ

Knovn Compoundsr (Z or ppm) Compounds

lcl *Lip 7s, /vr+
/

7E_ Tb[- qq,I);

b.
4l

Es t ima ted
Concentrations

(X or ppm)

A/rf

D./?n

0 ther
Expec ted

t /--r aY,rt(.
/,,

I i. i il/!'il

.fi./r./ )
'' /*.'L' .lr-:'

,1. t.' t./
,/ r,, h

tt
,

/t/

7.06 continued belov

t-l Hark (x) this box if you at tach a continuation sheet.
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7.06 (continued) _ l\ fr _
tFor each
that are

Addi t ive
Paekage Number

additive package introduced into a process stream, specify
present in each additive package, and the concentration of

the compounds
each component.
this number in
example.

Assign an additive package number to each additive package and list
eolumn b. (Refer to the instructions for further explanation and an
Refer to the glossary for the definition of additive package. )

Components of
Additive Package

Concentrations
(fl or ppm)

'u*"
A=
rtu

'u."
V=
U=

the folloving codes to designate hov the eoncentration vas determined:

Analytical result
Engineering j udgement /calcu1at ion

the following codes to designate hov the concentration vas measuredr

VoJume
I{eight

t-l Hark (x) this box if you attach a continuation sheet.
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,/ .,

_n:

PART A RESIDUAL TREATI.IEM PROCESS DESCRIPTTON

8.01 In accordance vith the instructions,
vhich describes the treatment process

CBI

l-l Process type .r,.,

residual treatment block flov diagram
residuals identified in question 7.01.

provide a
used for

at tach continuation



Tank Vents
to

Atmosphere

., . -'. 
::

Flexible Slahstock Polyurethane Foam f,lanufacturing process

To Approved
Disoosal

;
7BB
7GG

Vent Fans
to
Atmosphere

Flexible Slabstock Polyurethane
Foam Manufacturing Process

Recvcle into Foam



r- (

8.05

PART B RESIDUAL GENERATION At{D CHARACTERIZATION

CBI

t-

Characterize each process strean ldentlfled in your resldual treatEent block flov
dlagram(s). If a resldual treatnent block flov dlagram ls provlded for more than one
process type, photocopy thls question and conplete lt separately for each process
type. (Refer to the instructlons for further explanation and an exanple. )

b.

I,
CfuJ Process type

a. Cr

Stream Type of
ID Hazardous

Code lIas-tel

Physical
State
of

Residual2
Knoun

Compounds3

Es t ima ted
Coneentra- Other Concen-
tiong {,t -or Expected trations
ppm)4's'6 Compounds ([.or ppm)

lJl_ T ea jt-r iltr #tr iltr

/.,\/ tr: '.f "'r
-'f I

v r.di

f rd ^/l .:t

.-r .' I

i'! t1'1 
F+.rI .' tltriy, i:-i /"i'i!

8.05 continued belos

l_l llark (X) this box if you attach a continuation sheet.
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8.05 (continued)

tU=* the folloving codes to designate the type of hazardous vaste:

I = Ignitable
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U=* the fotloving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible liquid (specify phasesr €.8. r 907. vater, 10U toluene)

8.05 eontinued belov

l-l Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

'Fo. each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package. )

Addi t ive
Package {ymber

Components of
Additive Packase

Concen t rat ions
(Y" or ppm)

nUr" the folloving eodes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

8.05 continued belov

l_l Hark (x) this box if you attach a continuation sheet.
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ti

8.05 (continued)

tuse the folloving codes to designate hov the concentration \{as measured:

V = Vo1ume
IJ = tleight

6specify the analytical test methods used and their detection limits in the table
belov. Assign a code to each test method used and list those codes in column e.

Code

1

Me thod
Detection Limit

(t ug/I)

I_l Hark (X) this box if you attach a eontinuation sheet.
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t

8.06 Characterize
dlagram( s ) .
process type,
type. (Ref er

qBI

t-l Process type

each process stream identified in your residual treatment block flow
If a residual treatment block flov diagram is provided for more than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

a. b. d.

Residual
Quantities
(ks/yr)

f.
Costs for
0ff-Si te
Hanagement
(per kg)

g.

Changes in
Hanagemen t
Hethods

ryfiil'{-

c. E.

Stream IJas te Hanagement
ID Description Hethod

code codil code2

Management
of Residual (U)

0n-Site 0ff-Si te

/007r?tl Bqf af& uK

TTr* t\fi ),s
w &k: ?- 4${fc !h-{t -rl, }4.r
e."FC-tf -_a-r* bM

t+ Is-4

loolt n/,*_ Fa,te
#/# fatt-
nrf t{aa c*

/to0 /#r ile -da,vL

/rtn

,iZ

tU"* the codes provided

'U"" the codes provided
in Exhibit 8-1

in Exhibit 8-2

designate the

designate the

vaste descriptlons
mairagement methods

to

to

l-l l{ark (X) this box if you attach a continuation sheet.
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8.22 Descrlbe the conbustlon chanber design paraneters for each of the three largest
(by cepaclty) lnclnerators that are used on-slte to burn the reslduals ldentlfled ln

CBI your process block or residual treatment block flov diagram(s).

r-r -NoTKEq - "EIffi::" ffi:l:l"::
Temperature ( oC) Honi tor

Incinerator Prlnary Secondary Prlmary Secondary Prinary Secondary

Indicate if 0ffice of Solid llaste survey has been submitted in lieu of response
by eircling the appropriate response.

YgS . a . . r . . . . . . o . . . r . . . . . . r r . r . . . a . . a a a + a a a a a a a a a a a a r a a a a a a a a r r a a . . . . t

NO . r r. r r r...... r +.. r.. r +.... r........... r. r. 2

8.23 Complete the follovlng table for the three largest (by capaclty) inclnerators that
are used on-slte to burn the reslduals identlfled in your process block or resldual

CBI treetnent block flov diagran(s).

I-l Types of
Air Pollution, Enlsslons. Data

lnci.ng5?jor- Control Device^ Avail?.Fl,e

tNA
tV,q
Nfr

Indicate if Office of So1id llaste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs '.o..r........... 1

NOa.ra.ral.raaaaaaaaaaaa.....lr.arrr......r...r..a..rr....aaa.r....r+aaa2

Residence Time
In Combustion

Chamber (seconds)

tU=" the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = 0ther (specify)

l_l }lark (X) this box if you attach a continuation sheet.
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PART A EHPLOYHEI.{T A}ID POTE}ITIAL EXPOSURE PROFILE

9,01 Hark (X) the appropriate colunn to lndicate vhether your company nalntalns records on
the folioving iita- elenents for hourly and salarled vorkers. Speclfy for each data
element the lear in vhich you began naintalning records and the number of years the

CBI records for ihat data elenent are naintained. (Refer to the instructions for further
_ explanation and an examPle' )

Data are Haintained for: Year in lJhich Number of
Years Reeords
Are l'laintainedData Element

/,// Lr'Date of hire

Age at hire

llork history of individual
before employment at your
facili ty

Sex

Race

Job titles

Start date for each job
title

End date for each job title

l{ork area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history

Employee smoking history

Accident history

Retirement date

Termination date

Vital status of retirees

Cause of death data

Ilorkers llorkers

,.'
I , r'-

X

!

'l 
: f\

.L

Data Collection
Begql..

/,'t!

!, l'-

tr': i i',:i,-t'l
t --: --i ..

t ,' i' -
l' t- .;

it

,,{/ /i

I
i /.;I.

a

-

'. I
Y

.Y

,1 .' -'
r ,'

t+

. J./ri
:"i r /i

l4 f,' /,''.'' i,r

Ai{-/

tf#

rl

/.,,-t

/,; ri
//,q
/ r:'. -''

,-/"'-1 
)t*i )ri j it,'t_

l.' i'/
Ji

l#f )! ,4 c+'

l_t Hark (X) this box if you attach a continuation sheet.
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9.02

CBI

rlI

In
1n

accordanee vith the instructions, complete the following table for each activity
which you engage.

ct'

Act ivi ty

Hanufacture of the
Iisted substance

0n-site use as
reac tan t

On-site use as
nonreac tan t

On-site preparation
of products

b.

Process Category

Enclosed

Controlled Release

0pen

Enclosed

ControJled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

C.

Yearly
Quant i ty (kg)

d. e.

Total Tota1
IJorkers llorker-Hours

ls 3l*Sc

t_l Hark (X) this box if you attach a continuation sheet.
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9.03 Provide a descrlptive Job title for each
encompasses rorkers vho may Potentially
llsted substanee.

CBI

r:t
Labol Category

Iabor category
come in contact

DescTiptive Job TitIe
fii
\ I rt ,r -. +_". .t' .r'+

t_ra .- ..'J',. 'fl- '.,i. ii',""'{ i
l'\: ,:i t ;
' 't'l*"*l -

, ^/
*iJ';!r, -'--*'r

at your faciltty that
ui th or be exposedl to the

A

B

c

D

E

F

G

H

I

J

;*,itt{*

t-l llark (X) this box lf you attach a continuation sheet.
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9.04 In accordance vlth the lnatructlons, provide your process block flov diagrar(s) and
lndlcatc assocl8ted vork areas.

CBI

wre{tttna

I t{ark (X) thls box tf you attach a continuation sheet.
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9.05 .Descrlbe the various vork area(s) shovn ln question 9.04 that encompass norkers nho

uay pot€ntially cone ln contact vlth or be exposed to-the Iisted substance. Add any

adititonal areis not shosn ln the process block flov diagram ln questlon 7.01 or
7.O2. PhotocoPy thls questlon and couplete it separately for each process type'

1j

CPI

l-l Process type . +. . .. r

IJork Area ID

4

5

6

7

I
9

10

S {a#:i+D ctuk ,

Description of llork Areas and llorker Activities

cat fra ls Ct" It

2

3

/- ff il ifi,

h* I n t. lrtu{ wr,* {q '*dr4eri 
-

/o

Fte+, b{e-

[:-l Hark (X) this box if you attach a continuation sheet.
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9.06 complete the follovlng table for each vork area identified in question 9.05, and for
each labor category at your facillty that encompasses vorkers who may potentlally
come ln contact \rlth or be exposed to the listed substance. Photocopy this questlon

CBI and compl.ete it separately for each process type and vork area.

t-l Process type .......
lJork area

Phys ical
State of
Lis ted

Subs tanc.gl

6tt,
6t-t*_-
0l_

SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic tiquid
IL = Immiscible liquid

(specify phasesl €.g.1
907" vater, 102 toluene)

'U"" the folloving codes to designate average length of exposure per day:

L

Labor
Category

Hode
Number of of Exposure
llorkers (e.9., direct
Exposed skin c.qntgst ).

Average Number of
Length of Days per
Exposurg Year

-_ Per Day' Exposed

C ,-35

tU=* the folloving codes to designate the physical state of the listed substance at
the point of exposure:

b
B4

AA

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc.)

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

at tach continuation
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9.06 Complete the folloving table for each vork area identified in question
each labor category at your facility that encompasses vorkers vho may

cone in contact vith or be exposed to the listed substance' Photocopy
CBI and complete it separately for each process tyPe and work area.

l_I Process type ,hl€"s ve

I{ork area .r.. '... f
Labor

category
E-

J

.

9.05, and for
po ten t iaIIy
this question

Hode
Number of of ExPo-sure
Vorkers (e.9., direct
Exposed skin contact)

I(r _ uWq

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

Phys i caI
State of
Lis ted

Subs tancel

4 /,t

tU"" the folloving codes to designate the physical state of the listed substance at
the point of exposure:

I

GC = Gas (condensible at ambient SY

temperature and pressure) AL
GU = Gas (uncondensible at ambient 0L

temperature and pressure; IL
includes fumes, vapors, etc.)

S0 = Solid

A = 15 minutes or less D

B = Greater than 15 minutes, but not
exceeding t hour E

C = Greater than one hour, but not
exceeding ?. hours F

Sludge or slurry
Aqueous liquid
Organic liquid
Immiscible liquid
(specify phasesr €.8. r

90fl, vater, 10U toluene)

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than B hours

'U"" the folloving codes to designate average length of exposure per dayr

at tach cont inuat ion shee t .
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g.06 Complete rhe folloving tabte for each vork area identified in question
each labor category.t your facility that encompasses vorkers vho may

9.05, and for
poten t ialIy
this question

CBI
come in contact-'.riitr or be exposed to the listed substance. Photocopy
and complete it separately for each Process type and u'ork area.

l_l Process tYPe o...... e

Uork area r.. . t,
LI"c

Number of
Labor Uorkers

Ca-tegory Exposed

Hode
of Exposure

(e.9., direct
skin contact)

Average Number of
Length of DaYs Per
Exposurg Year
Per Day' Exposed

Phys i caI
State of

Li s ted
Subs tancel

tU"* the folloving eodes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY

temperature and Pressure) AL
GU = Gas (uneondensible at arnbient 0L

temperature and Pressure; IL
includes fumes' vapors' etc. )

S0 = Solid

A = 15 minutes or less D

B = Greater than 15 minutes, but not
exceeding t hour E

C = Greater than one hour, but not
exceeding 2 hours F

Sludge or slurry
Aqueous liquid
Organic liquid
Immiscible liquid
(specify phasesr €.8. r

90U vater, 102 toluene)

Greater than 2 hours, but not
exceeding 4 hours
Greater than l+ hours, but not
exceeding I hours
Greater than I hours

'U"* the folloving codes to designate average Iength of exposure Per day:

at tach continua t ion shee t .
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9.06 Complete the folloring table for each vork area identified in questlon 9.05r and for

"""i, 
l.bo, category .i your facllity that encompasses vorkers vho may potentlally-

come ln contact-vlih or- be exposed io the listed substance. Photocopy this question

CBI and complete it separately for each Process type and vork area'

II bla.S
Uork area l r..

LLt" .+ha"ne arrr fn
t-

- l':l ': Ch.

/o . ni {1 . &tt
/0 uof'fl

Labor
ca tegory

E
tr

a
N
I

Number of
lJorkers
Exposed

I

Hode
of Exposure

(e.9., direct
skin contact)

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

Jj-f

Physical
State of
Lis ted

Subs tancel

e.q

4q
eq

)Jr
J'.!-r
Jjr
IJf

'U=" the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and Pressure;
includes fumes' vapors, etc. )

S0 = Solid

A = 15 minutes or less D

B = Greater than 15 minutes, but not
exceeding t hour E

C = Greater than one hour, but not
exceeding 2 hours F

SY = Sludge or slurry
AL = Aqueous liquid
0L = Organie liquid
IL = Immiscible liquid

(specify phases, e.g. t

90U uater, 10t toluene)

'U=" the folloving codes to designate average }ength of exPosure per day:

Greater than 2 hours, but not
exceeding 4 hours
Creater than 4 hours, but not
exceeding I hours
Greater than I hours

a

A

at tach continuation shee t .



9.06 Complete the foJ.Ioving table ror each vork area identified in question 9.05' and for
.."i, I"bo, category "i 

youo facillty that enconpasses vorkers vho nay potentially-
come in contact ulth or-be exposed io the llsted substance. Photocopy this question
and complete it separately for each process type and vork area'CBI

I_I Ftexi h t""
'-l

)t ;tcc Lrl e.thfir.e, r.Lt\ InflProcess type

lJork area .,.. +
Hode

Number of of ExPosure
IJorkers (e.9., direct
Exoosed skin contact)

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

Phys i caI
State of
Lis ted

Subs tancel

V,gpOt^

-

Labor
Category

I )J.f

tU=u the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors' etc')

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

SY = Sludge or slurrY
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiscible liquid

(specify phasesr €.8'r
90U rr,ater, 102 toluene)

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

'U"" the folloving codes to designate average length of exposure per day:

at tach continuation sheet
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g.06 Complete the folloving table for each uork area identified in question
eacL labor category at your facility that encompasses llorkers vho may

come in contact vith or be exposed to the listed substance. Photocopy
CBI and complete it separately for each Process type and vork area'

9.05, and for
po ten t ially
this question

l-] Process tYPe ...... €)fl

IJork area ....r..+

o'b>
ar
> ( &Ti

3

Nufrber of
Uorkers
Exposed

Hode
of Exposure

(e.9., direct
skin contact)

Average Number of
Length of Days Per
Exposurg Year
Per Day' Exposed

JJ-5*

Physical
S tate of

Lis ted
Subs tancer

v#eor eu-

-

Labor
Ca t egory

D

'U=* the folloving codes ro designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient
temPerature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes' vapors' etc.)

S0 = Sotid

Sludge or slurry
Aqueous liquid
Organic liquid
Immiscible liquid
(specify phasesr €.8. r

90U uater, 10U toluene)

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

SY
AL
OL
It

tU"" the folloving codes to designate average length of exPosure per day:

A = 15 minutes or less D

B = Greater than 15 minutes, but not
exceeding t hour E

C = Greater than one hour, but not
exceeding ? hours F

at tach continuat ion shee t ,
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9.06 Complete the folloving table for each vork area identified in question 9.05, and for

"."ir 1.bo. category .i your facility that encompasses vorkers vho may Potentlally-
come in contact ulih or-be exposed io the listed substance. Photocopy this question

f*

and complete it separately for each Process type and ',rork area.

t_] Process type exlb'b
I

IJork area ..+.

CBI

+

Labor
Category

Hode
Number of of ExPosure
Uorkers (e.9. , direc t
Exposed skin contact)

Average Number of
Length of DaYs Per
Exposurg Year
Per Day'- Exposed

Phys i caI
Sta te of
Lis ted

Subs tancel

eil
vffn t[,{

).1.f.
1t-
n/ J -.,

tU=" the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY

temperature and Pressure) AL
GU = Gas (uncondensible at ambient 0L

temperature and Pressure; IL
includes fumesr vaPors, etc.)

S0 = Solid

A = 15 minutes or less D

B = Greater than 15 minutes, but not
exceeding t hour E

C = Greater than one hour, but not
exceeding 2 hours F

Sludge or slurry
Aqueous Iiquid
Organic liquid
Immiscible liquid
(specify phasesl 8.g.1
902 uater, 10U toluene)

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

'U"u the folloving codes to designate average length of exposure per day:

t-l Hark (X) this box if you attaeh a continuation sheet.
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9.07 Por each labor category rePresented ln questlon 9.06, lndlcate the 8-hour ?he
Velghted Average (ttl) exposure levels and the 15-minute PeeL exposure levels.
pholocopy thls-questlon a;d co[plete lt separately for each process type and vork
area.

CBI

I_l Process tYpe ] +. . r..

llOfk afea r. r. r.. r....r + r r.. i r.. ll +...r.... r 1...

8-hour TIIA Exposure Leve1
(ppm, mg/m3, oiher-speeify)

l5-tlinute Pgak Bxposure Level
(ppu, ng/n", other-specify)

ltk
hft

Laqor Category

,+
C

_ ,ottl nq/*t,o$w
, r It ,#r/rh \.

{rti
D

ut
{,ttr
4rr|f --
LIH\U

ilr
hk [tH
u,ti
trk
uf{
UK
L( /(

c*{efror[ ], E/ t &, ll , t, ] Mre

-srvr * I I p#eu*; ol +f"J eips ilre ,

L*Lon

Y{ry

w^elhil tra

t-l Hark (X) this box if you attach a contlnuatlon sheet-



PART B I{ORK PLACE HONITORING PROGRAH

9.08 If you monitor rorker exposure to the listed substance, complete the follovlng table.

CBI

- frt*I I t\'|\
Testing Number of Analyzed Number of

llork Frequency Samples l,Iho In-House Years Records
1

4re-+-.-I.Qre-+---I.Q (per year) (per test) Samples* (Y/N) HaintainedSampIe/Tes t

Personal breathing
zone

General vork area
(air)

I.Iipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

0ther (specify)

Other ( speci fy)

'U"* the folloving codes to designate vho takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier
C = 0SHA consultant
D = Other (specify)

t-l Hark (X) this box if you attach a eontinuation sheet,
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9.09 For each sanple type identified in question 9.08, describe the type of sampllng and
CBI analytical methodology used for each type of sample.

t-l Sample Type Sampling and Analytical uethodology

N+t

9.10 If you conduct personal and/or amblent alr monitoring for the llsted substance'
specify the follovlng information for each equlpment type used.

CBI
Averaging

l-t Equipnent Typet &lgggon-U$l2 }lanufacturer Time (hr, Hodel Nunber

I{ft

tUr" the folloving codes to designate personal air monitoring equipment types:

A = Passive dosimeter
B = Detector tube
C = Charcoal filtration tube vith pump
D = 0ther (specify)
Use the following codes to designate ambient air monitoring equipment types:
E = Stationary monitors located vithin vork area
F = Stationary monitors located vithin facility
G = Stationary monitors located at plant boundary
H = Hobile monitoring equipment (specify)
I = Other (specify)

'Ur" the folloving eodes to designate detection limit units:
A=ppm
B = Fibers/cubic centimeter (f/gc)
C = Hicrograms/cubic meter (U/m";

l_] Hark (l() this box if you attaeh a eontinuation sheet.
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9.11 If you conduct routine medical
the Iisted substance, specify

CBT I/_ I{ft
l_l Test Dessriiption

tests for monitoring the health effects of exposure to
the type and frequency of the tests.

Frequency
(veekIy, monthly, yearly, etc. )

l-1 Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.LZ Describe the
to the listed
process type

CBI

I-l Process type

engineering controls that you use to
substance. Photocopy this question

and vork area.

reduce or eliminate vorker exposure
and complete it separately for each

atatttal

l-7
Used

_.. (Y/N)
Year

Ins talIed
Upgraded Year

(Y/N) UpgradedEngi nee..ring Con t rols

Ventilation:

Local exhaust

General dilution

0ther (specify)

Vessel emission controls

Hechanica] Ioading or
packaging equipment

Other (specify)

E3'Pnrs*,t' v

ex'rble

l-l Hark (X) this box if you attach a continuation sheet.
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9.13 Describe all equiptent or process uodificatlons you have nade vithln the 3 years
prlor to the reportlng year that have resulted ln a reduction of vorker exPosure to
the listed substance. Por each equiprent or process nodlficatlon descrlbed' state
the percentage reductlon ln exposure that resulted. PhotocoPy thls questlon and
conplete it separately for each process type and vork area.

CBI

l-l Process type .. r.. . . r

1"7

Equipment or Process Hodification
Reduetion in lJorker

Exposure Per Year (t)

No h*,

l-l Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9,L4 Describe the personal protective and
in each vork area in order to reduce
substance. Photocopy this question
and vork area.

CBI

t-l Process type .rr...r.

safety equipment that your vorkers vear or
or eliminate their exposure to the listed

and complete it separately for each process

I{ear or
Use

( Y/N ).

V
I

V

V
r

use

type

llork area a at a a a a a a a a a a a a + a t a t a a a a a ] a r t a a+ a a. a

Equipment Types

Res pi ra tors

Safe ty goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-resis tant gloves

Other (specify)

at tach cont inuat ion
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Describe the Personal
in each vork area in
substance- PhotocoPY
and r.rork area.

CBI

l-] Process type

IJork area r.r..

NA NE

protectiveandsafetyequipmentthatyourrlorkersUearoruse
o.d"r to reduce or eliminate their exposure to the listed
this question and complete it separately for each process type

Equip-lnent Types

Respi ra tors

Safe ty goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-res is tan t gloves

0ther (speci fY)

Uear or
Use

(Y/N)

ibte 5"

at tach continuation shee t .
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHE}IT

9.14 Describe the personal protective and safety equipment that your uorkers vear or use

in each vork irea in oider to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and nork area.

CBI

t-I Process type lb{e,5lrtHloclt re,+hafte

Uork area

Equipment Types

Respi ra tors

Sa fe ty goggles/gla-eses

Face shields

Coveral 1s

Bib aprons

Chemical-resistant gloves

0ther (speci f y)

Uear or
Use

{

Y

a t tach continuation shee t .



PART D PERSONAL PROTECTIVE AHD SAFETY EOUIPHENT

g.L4 Describe the personal protective and safety equipnent that your vorkers vear or use
in each vork irea in order to reduce or eliminate their exposure to the listed
substance. Photocopy ihis question and conplete it separately for each Process type
and vork area.

CBI

t-l Process tYPe

lJork area I

Equipment Types

Respi ra t ors

Safety goggles/glasses

Face shields

Coveral Is

Bib aprons

Chemical-resis tan t gloves

0ther (speci fy)

Vear or
Use

(Y/N)

t+xi ble St*'ipJ, ck*, rtre*h &he. Foa*

Hark (X) this box if you attach a continuation sheet.I:I
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9.15 If vorkers use respirators vhen vorklng vlth the llsted substance, speelfy for each
process type, the work areas rrhere the resplretors are used, the type of
resplrators used, the averaSe usage, vhether or not the resplrators vere flt
tested, and the type and frequency of the fit tests. Photocopy thls questlon and
conplete it separately for each process type.

CBI

l-] Process type ..e r

Ilork
Area

I

1,

3

N
NIt1

I-6a5fo
O i-s

Averagg
Usage'

{
A

F,

Fit
Tes ted

(Y/N)
Type of a

Fit Test"

Frequency of
Fit Tests
(per year)

Respirator

'U"" the fotlowing codes to designate average usage:

A = Daily
B = I{eekly
C = Honthly
D=Onceayear
E = 0ther (specify)

'U=" the fotloving codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

t-l Hark (X) this box if you attach a continuation sheet.
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PART E I.IORK PMCTTCES

9.19 Descrtbe atl of the vork practlces and adnlnlstrative controls used to reduce or
elirnlnate vorker exposure to the Llsted substance (e,9. ' restrlct entrance only to
authorized vorkers, mark areas lrlth varning signs, insure vorker detection and
nonltorlng practices' provlde vorker tralning programs ' etc.). Photocopy this

CBI question and conplete it separately for each process type and vork area.

I-I
Process type ..., r

p

l.f\,I CA-45d

9.20 Indlcate (X) how often you perform each housekeeping task used to clean up routlne
Ieaks or spllls of the llsted substance. Photocopy thls questlon and colplete lt
separately for each process type and vork area.

Procgss typg r... i.

L

Less Than
Once Per Day

L-2 Times
Per-.P.ay

3-4 Times
Per Day

Hore Than 4
Times Per DayHousekeeping Tasks

Sweeping

Vacuuming

I{ater flushing of floors

0ther ( speci fy)

at tach continuation shee t .
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PART E UORK PMCTICES

g.lgDescribealloftheuorkpracticesandadrnlnistrativecontrolsusedtoreduceor
erinlnate "orr", "*poiui"'i"- 

i["-ii" ied substance (e.8., restricr -entrance on)'y to

authorized ,ort".",'il[-"i."" "iir, ,arning signs, insure vorker_de tec t ion and

monitoring practicesl piouiJ"-"oik"t-training lrograms' :t:l]'-.-:lt:""opv this
cu question ini cotplete it separately for each Process tyPe and vort area'

tI
Process type

Uork area

Norr'o

9.20 Indicate (X) hou of
Ieaks or sPiIIs of
seParatelY for each

ten you perform each housekeeping ,t?sk used to
the iisted subsrance. Photocopy this question
process type and uork area.

clean uP routine
and complete i t

Process type

lJork area

Less Than
0nce Per DaY

I-2 Times
Per Day

3-4 Times
Per Day

Hore Than 4

Times Pe-r DaY

Sueeping

Vacuuming

llater flushing

0ther (specifY)

of floors

Housekee

a t tach continuation shee t
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PART E TJORK PRASTICES

9.19 Describe all of the vork practices and adElnistrative controls used to reduce or
elirnlnate vorker exposure to the listed substance (e.8. ' restrict -entrance only to
authorized vorkers r'rnark areas vith varning signs, lnsure vorker_de tect lon and

,oniioring practices, provlde vorker training programs, etc.1. Photocopy this
cBI il;;ii"; ini "orplet" 

it separately for each process type and vork area.

t_1
Process type

tlork area

b[" 5lo

9, 20 Indicate (x) hov often you perform each housekeeping task used to clean up routine
Ieaks or spills of rhe ii=tLO substanee. Photocopy this question and complete it
separately for each process type and trork area'

Process type

llork area

HousekeepinF Tasks

Sweeping

Vacuuming

Uater flushing of floors

0ther (specify)

Less Than
Onge Per Day

1-2 Times
Per DaI.

3-4 Times
PeL Day

Hore Than 4
Timqs Per Day

105

;.il
fi,
J;ir
i'r . at tach con t inua tion
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PART E I{ORK PRACTICES

9.19 Describe aI1 of the eork practlces and administratlve controls used to reduce or
eli,lnate "o.f.a "*po"rie'io 

ttre ilst"d subst.ttce (e.g., restrlct -entrance only to
authorized ,o.t "r",'i"ii-aieas 

vittr varning signs, iniure vorker-de tec t lon and

,oniio.ing practices, piovide vorker trainlng programs' etc')' Photocopy thls
cBr ;;;;;i;;-;.e "o,oprete 

it separaterv for each Process tvpe and vork area'

t_l
Proeess tYPe

Uork area

g.2o Indicate (x) hov often you perforn each housekeeping task used.to clean up routlne
i;;k;-"; spifts ot ir," ii"tla substance. PhotocLpy-this question and cogP;'ete lt
separately for each Process type and vork area'

Process type

llork area

Less Than
0nce Per Day

1-2 Times
Per Day

3-4 Times
Per Day

Hore Than 4
Times. Per_ DaIHousekeeping Tasks

Sr,leeping

Vacuuming

llater flushing of floors

0ther (specify)

a t tach continuat ion shee t



t*r

PART E TIORK PRASIICES

9.19 Descrlbe all of the sork practlces and administrative controls used to reduce or
elinlnate ,o.t , 

"*poiur"'io- 
itt" 

-ii","d 
substance (e.g., restrict -entrance only to

authorized ,o.t".", 'iii[-"i""" .ritn varning signs, iniure vorker_detect ion and

ionrtoting practices, lio,ide 'orker-tratnlng [rograns' etc')' Photocdpy this
cBI il;; ii;;;"e-;o"pi"i! it separately for each process type and rork area.

II
Process type

Uork area

9.20 indicate (X) hou often you perforn each housekeeping task used.to clean up routlne
i;;ka-;; spiffs of it" ii",!J substanc". Photocopy-this question and coruplete lt
separately for each process type and vork area'

Process type

lJork area

Less Than
Once Per DaY

L-? Times
Per Day

3-4 Times
Per D?y

Hore Than 4
Times Per DaYHousekeeping Tasks

Sveeping

Vacuuming

Ilater flushing of floors

Other (speci fy)

cont inuationHark (x) this box you a t tach
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9.2L Do you have a rrritten medical action plan for responding to routine or energency
exposure to the listed substance?

Routlne exposure

,Nf,
srq'

YgS . . . . a . . . . . r . . . a . r . . . . . + + a r . . . . . . . . . . . . . . . . . I . . t I I ' ' '

NO a+aaa.r...r...e r.rarar.. r+aa.....raaa.r....ta..r .t+.a"' ttt""

Emergency exposure

YgS . . a + a a a r r e a a a a a . . . . o . e . . . . . r . . a . , . . . r r . . . . . . . . r . . . . . . r

NOaaa+att....aaaaalaaaaaaaraaaaaaaaa..+raaaa....tata..eaaaraaaaaae...ata"..'

1.

2

1

2

If yESr vhere are

Routine exposure:

copies of the plan maintained?

Emergency exposure:

9.22 Do you have a vrltten leak and splll cleanup plan that addresses the listed
substance? Clrcle the approprlate response.

Ies .,.
/ Nol...

If. y€sr vhere are copies of the plan maintained?

Has this plan been coordinated vith state or local
Circle the appropriate response.

government response organizations?

1

2

9.23 I{ho is responsible for monitoring vorker safety at your facility? Circle the
appropriate response.

Plant safety speciallst ..... ...... 1

InSUranCe Carrler .,.....,. 2

0SHA consultant ...... . .. ' ' 3

..,..4other (speclfy)

I-l Hark (X) this box if you attaeh a continuation sheet.

- I{ct
R€,i -

YgS . a a a a a . . r . . a a a a a . . r . r . . . . , r + r . r . r . . . r . . . , . . r r + . . o e . . . r r .

NO r r a a a a a r a a . . e a a a a r a r a . . . a a a a a a a a a + a a a . a r r a r a t a a a a a a . t a a a a a ' a ' ' t ' ' ' ' ' t t I
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SECTION 10 ENVIRONHENTAL RELEASE

General fnstructions:

complete Part B (questlons 10.23-10.35) for each non-routine release involving the llsted
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the llgted substance,s reportable quantlty valuer RQr unless the release
ls federally permltted as deflned tn 42 U.S.C. 9501, or ls speclflcally excluded under the
definltlon of release as deflned tn 40 cFR 3O2.3(22r. Reportable quantltles are codified
ln 40 CFR Part 302. If the llsted substance is not a hazardous substance under the
Comprehenslve Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and'
thus, does not have an RQ, then report releases that exceed 21270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substanee, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questions under the Agency's Accidental Release Information Program and may already have
this infornatlon readlly avallable. Assign a number to each release and use this number
throughout thls part to identify the release. Releases over more than a 24-hour period are
not slngle releases, i.e,, the release of a chenlcal substance equal to or greater than an
RO nust be reported as a separate release for each 24-hour period the release exceeds the
80.

For questions 10.25-10.35, ansver the questions for each release identified in question
f0.23. Photocopy these questlons and complete them separately for each release'

PART A GENERAL INFORHATION

10.01 llhere is your facility located? Circle all appropriate responses.

Industrial area .. O
Urban area ....... 2

CBI

II

Rural area ....... 5

AdJacent to a park or a recreatlonal area ..... '.. 6

I{ithin 1 mile of

t{ithin 1 mile of

a navigable vatervay ... r.. t.. ... e. ] i,. r.... r.... 7

a school, university, hospital, or nursing home facility I

I{ithin 1 mile of a non-navigable vatervay frt,

Other (specify)

108
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tl Hark (X) this box if you attach a continuation sheet



10.02 Specify the exact locatlon of your facillty (from central point vhere process unlt
t! toclted) in terns of latltude and longltude or Unlversal Transverse l{ercader
(llTll) coordlnates.

tLl , ll , /1" w

LOngitUdg . +... r.. r.... .... r....,.... r r. i.... r r..... 3:-, h, 4L" N

UTH coordinates ... r.. +. Zone , Northing , Easting

10.03 If you nonitor meteorological condltlons in the viclnlty of your facillty' provlde

inches/year

Indicate the depth to

Depth to groundvater

groundvater belov your facilitY.

meters

10.05

CBI

t-l

For each on-slte actlvlty listed, lndlcate (I/N/NA) all routlne releases of the
llsted substance to the envlronment. (Refer to the lnstructlons for a deflnltlon of
Y, N, and NA. )

On-Si te Ac t-ivi tY

Hanufac turing

Import ing

Proeessing

0thervise used

Product or residual storage

Disposal

Transport

Land
Environmental Release

t"t tiik
L,'# i,id

ir!,r
! \,' y-'

)' .r
\

. ,ri

L. ir

H
I

l.r
l',,J ,l'

1#i

l-l Hark (X) this box if you attach a continuation sheet.

109



10.05 provlde the follovlng informatlon for the listed substence and speclfy the level
of precision for eacf, iten. (Refer to the instructlons for further explanatlon and
an exanple. )

CBI

I-l
ouantity discharged to the air ............... A " 5.8 3 kg/yr , lO z

kg/yr t _ 7"

kg/yr r _ t

kg/yr ! _ 1(

Quantity discharged in wastevaters . r.........

Quantity managed as other waste in on-site
treatment, storager or disposal units ........

Quantity managed as other vaste in off-site
treatment, storager or disposal units ... +....

t-l t{ark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologles used to mlnirnlze release of the listed substance
for each process stream contalning the listed substance as ldentified in your
process biock or residual treatrneit block flov dlagran(s). Photocopy this questlon

CPI

t-l
and complete it separately for each process type'

0arnFleProcess type r.. r

Stream ID Code

C

Control, Technology Percent Efficiency

l-l I'lark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Souree Emissions
substance in terms of a

CBI residual treatment block
source. Do not include

t:I sources (e.9., equiPment
for each process tyPe.

Process type

Point Source
ID Code

,/u

Identify each emission point source containing the Iisted
Stream ID Code as identified in your process block or
flow diagram(s), and provide a description of.each point

rav material and product storage ventsr or fugitive emission
leaks). Photocopy this question and complete it separately

=g i=lexl ble 5:lftb:r.tpck'
Lu t,l-rr*i'n ne, Fo r,-ro

{-__-
(c

t'a.t{t/

-tY

fdtr
'l *e
I titJ

Emission Point Souree

l_] Hark (X) this box if you attach a continuation sheet.

1:i't
.l i..i,,
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10.10 Enissisr Characteristics - - Ctraracterize tjre erdssims for each Point Sor.rce ID Code identified
10.09 by corpletfurg rhe foltorirg table.

Frequency2
(days/y1)-

. G\ \t-
*. L) 

-'

i]s-
it

CBI

t-l
Point
Source

ID

QSe

tu_
IL
Ilb
1@_
,lNll

ftry=ic+l
State'

Average
Enissions
(te/o.yl-

1.,0,1
tl

Average
Enission
Factora

a L5a

t !1d_
1t

Flaxilrr,m
Enissim

Rate

_(ks/mrx)

17

t{animm
Enissim

Rate
Freqrmcy

(events/}ry)

}ls

in questian

lhximrn
Enissim

Rate
Draticn

(mtu/even!)

(tV

n oti*'
(mtuVday)

7
{s I ,01

Ittl
1,ol

1ttl1l

tltll/t1tttltltl

.I3r

/ltl/ttltltltt1t

)

'U"* th*
G = C+q;

fotlolring codes to designate flrysieal state at the point of rel-ease:
V = Vapor; P = Particulate; A = Aerosol; 0 = 0ther (specify)

'Ft q,=r.y of onission at any lore1 of snission

'Droti* of onission at arry level of emissiur

nArrt g=.Briss-isr Factor - korride estfurated (t 25 percent) snission factor (l<ig of snissim per lqg of
production of listed substance) l:..1

,J



t,':

)

tf;"
41*
ait
I
lY.

10.11 Stack paraneters -- Identlfy the stack paraneters for each Point Source ID Code

identified in question 10.09 by conpleting the follovlng table'
CBI

l-l Stack
Point Inner Emission

source Dianeter Exhaust Exi t
et) Temperature Velocity Building , Building

loc\ fmlsee) Heisht(m)' !lidth(m)
Stack

Heisht (m)

/,5
ttF/r)----
t{lt4

'*' ii;*-" '- ''i;;i--- '.i*rseci q=is[iaill' uiatn(*i' rvp"'

l too

l too tttr l, t 30
,qL {til #{ . {,.{u4 ,42 I lao tlft 1t t\,q u

(at outlet) T Vent
3

/,4L

ID
Code

Tr
flB
1#t
'l et

tH"ight of attached

'llidth of attached

'U=* the folloving

H = Horizontal
V = Vertical

or adjacent building

or adjacent building

codes to designate vent tYPel

this box if you attach a continuation sheet.l l Hark (x)
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10.12 If the listed substance is emltted in particulate form, lndicate the partlcle size
distributlon for each Polnt Source ID Code identified in question 10.09.
Photocopy thls question and complete it separately for each emission point source.

CBI

r-l

Si?e. Range (microns) Hass Fraction (Y" t t precision)

> 500

Total = 1002

point source rD code +.........fNfr

l-l Hark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EHISSIONS

10.13 Eguipuent Leaks -- Conplete the follovlnS table by provldlng- the number of equlpment
typei ltsted vhlch are exposed to the llsted substance and shlch are ln servlce
actordtng to the specified velght percent of the listed substance passlng through
the couponent. Do thls for each process type identlfled ln your process bloek or
residual treattrent block flov dlagran(s). Do not include equlpnent types that are
not exposed to the llsted substance. If this is a batch or intermlttently operated
proeesi, glve an overall percentage of tloe per year that the process type is
Lxposed to the listed substanee. Photocopy this questlon and conplete it seParately

CDI for each Process tYPe.

t-i Process type r..e .

Percentage of time per year that the listed substance is exposed to this proqersjff*
Number Components in Service by lleight Percent

Listed Substance in Process Stream
of
of

Less
than 5t 5- 102 Lr-25?( 26-7 5t

Greater
76-992 than 99tEquipment Type

Pump sealsl
Packed

Hechanical

Double mechanicalz

Compressor

Flanges

Valves

Gas3

Liquid
Pressure relief devices

(Gas or vapor only)
Sanple connections

Gas

Liquid
Open-ended Iines

(e.9., purge,

Gas

Liquid

''f I fit+ ' | /4Jr* (f ,4
sealsr

,lF ip "( ti .q w

5

vent )

tlist the number of pump

compressors

10.13 continued on next page

and compressor sealsr rtther than the number of pumps or

I. I l{ark (X) this box if you attach a continuation sheet.
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10.13 ( cont inued )

2If double nechanlcal seals are operated vith the barrier (B) flutd at a pressure
greater than the punp stufflng box pressure and/or equlpped vith a sensor (S) that
vill detect failure of the seal system, the barrler fluid systen, or both' indlcate
vith a rrBrr and/or an rrSrr, respectively

3Conditions existing in the valve durlng normal operation
{Report all pressure relief devices in service, including those equipped vith
control devices

5Lines closed durlng normal operatlon that vould be used during naintenance
operations

10.14 Pressure Relief Devices vith Controls -- Complete the folloving table for those
pressure relief devlces ldentified in 10,13 to indicate vhich pressure rellef

CBI devices in service are controlled. If a pressure rellef device is not controlled'
enter rrNonett under column c,

t__l
Ct'

Number of
Pressure ReIief Devices

b.
Percent Chemical

,1

i-. d.
Es t imated

- N0{

in Vessel' Control Device Control Efficiency-

'R*f". to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by lleight Percent of Listed
Substancerr (e.9., <57", 5-10U, tL-25%, etc. )

'Th" EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
condi t ions

lll Hark (X) this box if you attach a continuation sheet.

t^, ./

Ffq
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10.15 Equlpnent Leak Detectlon -- ff a formal leak detection and repair program ls ln
place, conplete the follorrlng table regardlng those leak detectlon and repalr
procedures. Photocopy this question and complete it separately for each process
type.

CBI

t-t [.tnProcess type t a a o a a a a aa a a t r a a a r a a a. a a

Leak Detection
Concentration

(ppm or mglm3 )
Measured at

Inches
Erffi Source

Detection.1uevrce

Frequency
of Leak

Detection
(per year)

Repairs Repairs
Ini tiated Completed

(days after (days after
detection) ini tiated)Equi pmen t Upe

Pump seals

Packed

Mechani cal
Doub1e mechanical

Compressor seals
Flanges

Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections

Gas

Liquid
Open-ended lines

Gas

Liquid

'U=" the folloruing codes to designate detection device:

POVA
FPH
0=

= Portable organic vapor analyzer
= Fixed point monitoring
0ther (specify)

t I Hark (X) this box if you attach a continuation sheet.
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10.16

t-l
CEI

R*, Haterial, Interoediate ad ProdEt Storage ErissiaE - - Coplete tlc follorirg tab. Ie by prwidirg. the.lnfoEBtio an 6ctl-U*ia-rofttoi"f, tnremdfa[;-; pooaii 
"to""eu 'ressd ccirtainirg the listed srbstarre as idmtlfied in 5rur process Nock

or'residnl EBuElt bl.ocl( Ecr diagran(s).
operat-

Errarirs co'posirio rhrcr{hnlt }ffi" tlffi ffi t=+ ,*T, -upn, Eig, v<rt oantror Basis

i-f - of'Stored (UtL! Rate 
- Drzti&r DiarEter tbight Volurp hisslm, E!ot. D'rarEter Effidqxy F* .

S-i.' lhterials3 per :rear) (ggr) (dn) (m) (m) (1) omtrols' nate- (ol) (Z) EstiBte-VsseL

rP4

E_
E-

; 11..+.lilE.11irl.r ftrn

-l

t.

I

I

I

ttbe th" follcnring codss to desigrnte vessel t]rye:

F = Fixed rmf
Cm = Ctrltact internal floatirg roof
t{XF = l{stcsttact internal floating roof
EER = Erternal flmting rmf
P = hessure vessel (irdicate Pres$Ee ratiIg)
H = Ihrizontal
U = Lhdergru.md

'Irrdiot" veight perc€nt of the listed srbstance.
o0tt*o than floating rmfs
tc*"/*por flonr rate the emissim csrtrol denrice u.as designed to hardLe (speeify flor rate udts)
t1ru" th" fou.,cnrirg codes to designate basis for estirnate of cmtrol efficimcy:

C = Calslatims
S = Sanglirg

'Ur" th" foUcr".ing codes to designate floatirg roof seals:

HSt = lihcharricel sho€r PriJlrary
I,ISZ = Shoe-rrcrnted secmdary
HS2R + Rirn+rnt-urted, secordarY
Ll'fI = Liquid-nn-rrted resilient filLed seal' prirnry
tI-0 = Rilt-sru.nted stdeld
Ll,lU = l,leatler shieJ.d
Vlfl = Vapor nnr.nted resilient filted sealr prirary
VIE = Rfu*+ru.utted secmdary
Vltl{ = lJeattrer stdeld

IneJ.ude the total volatile organic ccntent in parenthesis

r./



PART E NON_ROUTINE RELEASES

ndicate the date and
as stopped. If there

list all releases.

l'[n Release

the release occurred
than six releases,

and vhen the release ceased or
attach a continuation sheet and

time vhen
were more

Date
Started

Time

-(am/pm)

Date
Stopped

Time

.( am/pm)

10.24 Specify the veather conditions at the time of each release.

Release
\Jind Speed

( km/hr )

Vind
Direction

Humid i ty
G)

Tempera ture
( oc)

Precipi tat ion
.. (Y/N)

i NoT

frrt-

l-l Hark (X) this box if you attach a eontinuation sheet.

t*
--l-L
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